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written on nursing and allied subjects by interested authors. Manu- 
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published manuscripts become the property of R.N. Manuscripts not 
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eliminate needless surface pain 


The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 

Tane 


@ Nupercainal is available Mor 


as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


Nupercainal — 


(dibucaine CIBA) 
topical anesthetic for obstetrics - ophthalmology + proctology 


C1BA Summit,N.J§ 
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i in 1883, Northwestern 


Hospital School of Nursing in 
Minneapolis, Minn., has the distinc- 
tion of being the oldest nursing 
school in thestate. Progressing from 
a one-year course to a three-year 
course in 1901, it now offers a 
three-year basic diploma program. 
It is affiliated with Abbott and 
St. Barnabas Hospitals Schools of 
Nursing in a centralized planning 
and teaching program coordinated 
by the director of the nursing edu- 
cation department at Macalester 
College in St. Paul. 

Preclinical courses are taught 
through affiliation with Macalester, 
and Northwestern graduates may 
enroll in the college’s program 
leading to a B.S. degree. 

One of the school’s honored tra- 
ditions is the awarding of a black 
velvet cuff band to students after 
successful completion of their sec- 
ond year. 

The school’s gold star pin was 
designed by a Northwestern grad- 
uate. Each of its points represents 
an ideal for nurses to follow. One 
signifies spiritual growth; another, 
personal growth; a third, scholas- 
tic advancement; a fourth, positive 
health; and the last, sensitivity to 
the needs of others. 
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Mom BUDGET’s Book of Fashion! 


b. 


Budget Uniform Center’s 
Giant New Catalog 
...now available to you 


FREE! 


32 fashion-packed pages! Just 
check the coupon below .. . we'll 
rush your free copy! 


Two pages from our Catalog 


by Boner of Calitomin 


a. Barco’s slim sheath with hip cuff 
concealing 2 pockets . . . bodice tuck hid- 
ing 2 more! In new no-iron “White 
Rain” Dacron Shantung and richly tex- 
tured Nylon-Cotton “Bamboo Cloth’! 
“WHITE RAIN” DACRON 
3 $14.95 
3 DELUXE POPLIN §$ 9.95 


Sizes 8-18 e Short or 34 sleeves 


#1373 “BAMBOO CLOTH” $12.95 
Sizes 8-18 ¢ Short sleeves only 








b. “Middy Flair” by Barco—Just one 
“zip” and ’re dressed! Long t 

you're dressed! Long torso, 
full skirt, shapely bodice curve. In new 
‘Cracked Ice” Dacron—a crisp waffle 
weave that never needs ironing. 


“CRACKED ICE” DACRON 
#1474 $14.95 


#1774 DELUXE POPLIN §$ 9.95 
Sizes 8-18 ¢ Short sleeves only 
MONEY-BACK GUARANTEE 
We Pay Postage on Prepaid Orders 


Budget Uniform Center, Dept. RN-5 
1215 Walnut Street, Philadelphia 7, Pa. 


Please send me the following: 
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Consider the ADVANTAGES of |ANAGIN 


For the rational non-narcotic relief of PAIN 





You can depend upon Anacin for prompt, safe and 
prolonged analgesia without hypnotic effect. 

Anacin tablets afford optimal results for non-narcotic 
intervention of simple pain, an important factor 
whenever a patient is required to continue working 
while under treatment. Anacin is exceptionally 
well-tolerated, non-habit forming and can’t upset 

the stomach. Anacin is conveniently available 

at all drug stores and hospital pharmacies. 

Won’t you consider Anacin for your patients? 


always 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 


R.N.—a journal for nurses 















CIGARETTE ADS 
Dear Editor: 

’ve been a regular subscriber 
to R.N. since my graduation in 
52, and I’m so grateful for this 
“monthly refresher course.” One 
objection: Should cigarette adver- 
tising appear in a nursing maga- 
zine? How do other R.N.’s feel 
about this? 

(Mrs.) Fay Hixxy, R.N. 

HARTFORD, CONN. 
[Over the years, whenever R.N. 
has published a cigarette adver- 
tisement, a few of our readers 
have registered their disapproval. 
In all sincerity we, too, would ap- 
preciate your opinions on this type 
of advertising in a nursing jour- 
nal.—THE EDITORS | 


“TODAY'S APPROACH” 
Dear Editor: 

Mrs. Neff’s letter (R.N., Jan.) 
includes this statement: “I entered 
training -with the knowledge that 
I was not cut out for nursing.” 

In my opinion, nursing should 
be reserved for women who are 
“cut out for,” trained in, and dedi- 
cated to the bedside care of the 
ill. ’'m not crying out for the good 
old days, but the world is crying 
out for good nurses. Hospitals are 
full of (a) willing but untrained 
practical nurses, and (b) highly 
specialized R.N.’s who feel that 
nursing care is beneath their dig- 
nity and who perform the duties of 
a secretary or personnel director 
while masquerading in the uni- 
form of a nurse. Let’s give this 
secretarial and personnel work 
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back to the departments where it 
belongs and get back to the busi- 
ness of nursing. 
Bernice H. McIntyre, R.N. 
HARVEY, ILL. 


PRE-RETIREMENT 
Dear Editor: 
Your article, “A Retirement 


Home in the Making” (Sept. 1955 
issue) encourages me to bring up 
a subject which concerns me close- 
ly. There must be many nurses, 
now around 60, who do not wish to 
live in a “home” but are anxious 
to make plans for retirement; those, 
for example, who have been in 
positions where it was not easy to 
develop enduring friendships; those 
who, because of their specialties, 
have done their, too-engrossing 
work in widely separated parts of 
the country, and who now find 
themselves out of touch with for- 
mer friends and without any new, 
congenial ones. Such nurses as I 
have in mind have some money 
and will receive maximum Social 
Security benefits. Before retiring, 
they would like to find a similarly- 
minded companion, and use the in- 
tervening years to build up a 
friendship and make preparations. 
Perhaps a project is underway 
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somewhere to bring such nurses to- 
gether. If so, I should like to know 
about it. Have any of R.N.’s read- 
ers heard of such a plan? 

R.N., MADISON, WISC. 


THEN AND NOW 
Dear Editor: 

I have read with great interest 
Helen Murphy Donovan’s excellent 
article, “What’s the Matter with 
Us?” in your Nov. 1955 issue. But 
I take exception to her statement 
that “Many of us are applying 
standards of a generation ago.” I 
belong to that generation. I was 
trained by the late Anna C. Max- 
well at the Presbyterian Hospital, 
New York City, and I assure you 
that she would turn in her grave if 
she could see most of the present- 


day nursing. “Your patient is your 
first consideration; never forget 
that, young ladies,” she used to tell 
us. I can hear her now, bless her! 

I am still nursing occasionally, 
and my heart sickens at the way 
some of today’s nurses act. They 
are, as your author says, a detri- 
ment to our profession—and | 
hope that some change will soon be 
made in all training schools. It’s 
sorely needed. 

(Mrs.) FRANcIs L. BLEDSOE, R.N. 

OPA LOCKA, FLA. 

[Mrs. Bledsoe is certainly right 
in maintaining that “Your patient 
is your first consideration.” How. 
ever, advances in medical science 
have brought a mechanization to 
nursing which we must strive to 
offset by the proper use of psychol- 
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A specialty for your baby patients. Gerber Strained Orange 
Juice has a guaranteed vitamin-C value...40 mg. of ascorbic 
acid per 100 cc. Minimal peel oil and seed protein residues for 
hypo-allergenicity. Gerbere Strained Orange Juice 
10 R.N. 
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WHY PSORIASIS 


The 25th edition of The Dispensatory of 
the United States of America', published 
late in 1955, reports that ammoniated mer- 
cury ointment has had great usefulness in 
initial treatment of psoriasis. Approximate- 
ly 80% of ammoniated mercury is repre- 
sented as metallic mercury (Merck Index-). 

Since' RIASOL contains 0.45% mercury 
chemically combined with soaps, its mer- 
curial content is only 1/9th (11% ) that of 
ammoniated mercury ointment (5%) 
U.S.P. XV3. This reduction explains why 
irritations and side effects rarely occur 
with the use of RIASOL. 

The saponaceous vehicle of RIASOL 
carries the active mercury into the deeper 
layers of the epidermis, where the lesions 
of psoriasis originate. This explains why 
clinical improvement follows in 76% of 
cases treated with RIASOL as compared 
with 164%4% in the controls. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and 8 
fid. oz. bottles at pharmacies or direct. 

The Dispensatory of the United States of America, 
23th ed., 1955, p. 822. 

“Merck Index, 6th ed., 1952, p. 612. 
§°*The ('nited States Pharmacopocia, U.S.P. XV, 1955. 





After Gas a Riasol 
MAIL COUPON TODAY FOR CLINICAL PACKAGE 


SHIELD LABORATORIES fee pe Ba: a 
12850 Mansfield Ave., Detroit 27, Mich. “Not ‘cent without ; 
eg. oO. 


Please send me professional literature and generous clinical package of RIASOL. 





The wash cloth is nor fit to 
enter, Since it may introduce path- 
Ogenic Organisms into that gate- 
way to infection—the ear canal. 


Cleansing and drying the external 
ear with sterile ‘Q-Tips’ is a wise 
precaution mothers readily adopt 
on advice of the doctor. ‘Q-Tips’ 
cotton-tipped applicators are ster- 
ilized by steam under pressure. 


For hygienic infant care, for first- 
aid purposes, and for local appli- 
cation of medications, physicians 
in ever-increasing numbers recom- 
mend ‘Q-Tips’. ‘Q-Tips’ greatly 
simplify and improve home care 
and treatment. 


A professional supply 
of Q-Tips sent on request 


TIPS 


Q-Tips Inc., Long Island City 1,N. ¥. 
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ogy and the social sciences. If we 
ever needed sympathetic, enligi:t. 
ened emotional support for pa- 
tients, we need it now. I do not 
worry about our schools of nursing 
nearly so much as about the effect 
we graduate nurses have upon stu- 
dents who work with us during and 
after their educational period. They 
are strongly influenced by the kind 
of nursing care they see given.— 
HELEN MURPHY DONOVAN, R.N. | 


*““NO” WINS YESSES 
Dear Editor: 

Your January article, “What 
Every Nurse Should NO,” by Mar- 
jorie Ann York, should be framed 
and posted in every nurses’ station 
in every hospital. It’s direct and 
wonderful. Having been a patient 
myself three times, I’ve run across 
every “NO” mentioned in the ar- 
ticle, and have tried to correct 
such bad habits in my own work. 

(Mrs.) Don ENGLEson, R.N. 
HIBBING, MINN. 
x * * 
Dear Editor: 

What a refreshing and well- 
written article! [ hope Marjorie 
Ann York continues writing for 
R.N. 

HELEN Kine, R.N. 
SAN FRANCISCO, CALIF. 
Dear Editor: 

My little white cap is off to 
Marjorie Ann York. Recently I was 
a maternity patient in a Washing- 
ton, D.C., hospital, and I now re- 
alize how important all the simple 
phases of bedside care can be in 
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“6...may be unique as a wide-spectrum 
antimicrobial agent that is bactericidal, 
relatively nontoxic, and does not 


invoke resistant mutants.’’2 


uradantin 
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Furadantin 
Antibiotic A 


Dihydrostreptomycin 


Antibiotic B 
Penicillin 


82.1 
71.4 
14.2 
3.5 
3.5 


66.6 
55.5 
25.9 
o 
0 


31.2 
25.0 
12.5 
oO 
Oo 


60.0 
66.0 
28.0 
i?) 
ie) 


13.3 
26.6 
6.6 
2.2 
0 


Antibiotic C 14.2 7.4 11.1 











ADAPTED FROM PERRY* 


Furadantin’s “high degree of effectiveness against bacteria responsible 
for urinary tract infections is brought out by this study.’ 
Furadantin dosage—simple and safe: Average adult dose is 100 mg., 
q.i.d., (at mealtime, and on retiring, with food or milk). Average daily 
dosage for children is 5 to 7 mg./Kg. in four divided doses. 
SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 5 mg. per cc., bottle of 118 cc. 


REFERENCES: 1. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 2. Perry, R. E., 
Jr.: North Carolina M. J. 16:567, 1955. 
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NITROFURANS —A NEW CLASS OF ANTIMICROBIALS— NEITHER ANTIBIOTICS NOR SULFAS 
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mucosity 


(excessive mucous discharge from body membranes) 


often causing 


CATARRH 
POST-NASAL DRIP 
GENITAL DISTRESS 
“DENTURE ODOR” 
“BAD BREATH” 


may be controlled with 


GLYCO- 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When excessive, sticky, mucous secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 


1. It removes germ-laden mucous secretions. 


2. It helps “‘tone-up’’ mucous membranes to 
resist infection. 

3. It aids healing amazingly. 

4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses. 

6. It relieves soreness. 

That’s why leading physicians, including 

eminent Rhinologists and Gynecologists, rec- 

ommend Glyco-Thymoline so highly for 

“mucosity’” (abnormal, excessive mucous 

secretions). You too can recommend Glyco- 

Thymoline freely with complete confidence. 

Pleasant, deodorizing, refreshing, Glyco- 

Thymoline is available at your local drug 

stores without a prescription. Suggest the 

large economy size to your patient. 

Oa SS A a aaa 
KRESS & OWEN COMPANY + | 
Middletown, New Jersey | 


Gentlemen: Please send me (free) sample | 
of Glyco-Thymoline 





Address 
City 
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providing comfort for the patient 
I received a backrub once a day 
with my bath, but it would hav 
been much more appreciated i: 
the evening. 

I know how I felt when I re 
ceived inadequate nursing care. To 
the average lay person, such care 
is a sad reflection on nurses. 

On my return to nursing, I shall 
certainly perform all the tasks 


taught me in my training days—to 


make each patient’s stay in the 
hospital as comfortable and as 
pleasant as possible. 
(Mrs.) CHARLENE WALTON, R.N. 
ALEXANDRIA, VA. 


CANCER CLUB 
Dear Editor: 

We have received a great deal of 
interesting mail since you pub- 
lished Francelia Butler’s article, “A 
Message of Hope,” in your Nov. 
1955 issue. One letter was from a 
nurse who is eager to organize a 
cancer club in New York City. 
Your readers have taken a genuine 
interest in the work we are doing. 

(Mrs.) PrisctttA DexTER KERN 

PRESIDENT 
CURED CANCER CLUB 
WASHINGTON, D.C. 


INVENTIONS 
Dear Editor: 

The head of our research and 
development program is very en- 
thusiastic about your February ar 
ticle, “The Patents of Pauline.” 
He finds it to be one of the fines! 
he has ever seen on the subject o! 
inventions and patents, and would 
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.we have Sterilwraps! 
! Monday and everyday my work 


in - !. goes faster and smoother! 
discovered... ag 


(EGET 


FOR WRAPPING PACKS TO BE AUTOCLAVED 
ill 


ks Safe, Re-usable, Economical Wrappers 
to 9 . bi "aye e 
. The Nurse’s Choice for Hospital Efficiency 
1¢ 
as 
° Convenient: Always ready even when the 
; ‘ laundry and sewing room can't deliver. 
\ 4 pe Take much less space. 
\ 
Cost less per use than conventional 
textiles. May be re-used. ' 
A better, safer technique 
for keeping autoclaved items stesile as 
long as necessary. : 
\ 
The tensile and wet strength 
of Sterilwrap’s cloth-like crepe is ing. 
f STERILWRAPS are suitable for wrapping a wide Won't stiffen or crack; easy to hand} 2 
O range of soft goods and instruments, such as 
bh se Use Sterilwrap the same way 
you use muslin. No change in \ 
oh : technique or procedure. 
rv. Remember! The initial cost 
of re-usable Sterilwraps is the 
a complete cost! 
a 
if 
ne 
1p. Convenient, easy-to-use, always available 
STERILWRAP Envelopes and Glove Cases insure 
' maximum sterility retention. 
RN 
nd Many — articles are conveniently packed 
in STEP LWRAPS—towels, peritoneal pads, cot- 
=n - ton, test tubes, throat swabs, culture tubes, 
7 Syringes, ete. 
ar 


ae eee MEINECKE & COMPANY « 


TEST KIT, folder and price list. You 


esi Owe it to yourself and your hospital 
F to use the wrappers that save time, 
oO} Space, money and work. 


ild 225 Varick St., New York 14 @ 736 E. Washington Bivd., Los Angeles 21, Calif. 
2815 Main St., Dallas 1, Texas @ 701 College St., Columbia, S.C. 
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RUBBER NIPPLE COVERS 


Ossure Complete 


: STERILE STORAGE 


totetet.e 0 © We ot etetetet 


Davol Termi-Caps® minimize 
the possibility of nipple 
contamination right up to 
feeding time. No inverting 
of nipple for storage! No 
uprighting for feeding. Once 
Termi-caps are twisted on, 
hands never come in contact 
with nipple. Can be sterilized 
right with nipples where 
aseptic sterilization is used 
... Slipped over nipples when 
bottles are filled. 


Ideal for terminal 
sterilization, too! 

Davol Termi-Caps are 
placed lightly over nipples 
before sterilization begins 
... pressed down with 

a quick twist while bottles 
are cooling. In both methods, 
Termi-Caps stay in place 
while bottle is being re-heated 
... are whisked off when 

it’s time to feed baby. 


Fit most popular nursing 
units . . . but are especially 
designed for the Davol 
“Anti-Colic’® Nurser... 

the Nurser that can be 
“regulated” to suit each baby’s 
particular feeding pace. 

By loosening or tightening 

the collar, the mother can 
“regulate” the flow, from fast 
to slow, as her baby’s 
appetite demands. Features the 
famous Davol “Anti-Colic” 
Nipple which helps prevent 
air colic, minimizes nipple 
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PROVIDENCE 2, R. I. 
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like your permission to reprint it. 
Each year we receive hundreds 
of suggestions for new products, 
and we think this article helps to 
explain our position to those whose 
ideas we must turn down. 
Epwin B. ROBERTS 
AMERICAN HOSPITAL SUPPLY 
CORPORATION 
EVANSTON, ILL, 


LEGAL ISSUES 
Dear Editor: 

There is so little written con- 
cerning the legal aspects of nurs- 
ing that a great many nurses don’t 
know exactly where their responsi- 
bility begins and ends. For in- 
stance: If a director of nursing 
wants aides to give hypos, treat- 
ments, and medications, does the 
head nurse have to comply? Who 
becomes responsible in such a 
case—the head nurse, the director, 
or the hospital? 

Would it be possible to provide 
a synopsis of the legal aspects of 
nursing ? 

Thanks so much for your won- 
derful magazine. It keeps up my 
nursing knowledge and gives me 
moral support. 

(Mrs.) Rita W. Freperick, R.N. 
BLOSSBURG, PA. 
[Nursing Practice and The Law 
by Milton J. Lesnik and Bernice E. 
Anderson (Lippincott), offers a 
full explanation of the nurse’s le- 
gal responsibilities. Obviously, no 
synopsis of its 400 pages is pos- 
sible here. The most important fact 
to remember, says co-author An- 
derson, is that “each person is 
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REFRESHING 
REPLACEMENT 
FOR SUMMER 


change to 
FASHION-FAMOUS 


Tiffiny. 


e 
SUMMER UNIFORMS 
on sale 
at leading stores 


Mail coupon for style 
brochure and $5000 
prize contest details. 


Shown—Style 967 
100% Dacron* 
“White Rain” 
About $13.98 

When you buy - -- 
look for the 
Tiffiny label— 
your guide to 
Fashion-Famous 
uniforms. 
*Dupont’s Polyester 
iber 
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Mail Coupon to 
TIFFINY UNIFORMS 
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NEW YORK 18, N. Y. 
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effective... 
and 
patients don’t 


object” 
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kills head, crab, body lice, and their eggs...on contact! mm 






ANURSE SAYS: ‘I highly recommend A-200 
whenever I find pediculosis in my work as school nurse. 
It is most effective, and the children don’t object 
because it isn’t irritating and has no offensive odor.” 
Teachers and nurses everywhere write us unsolicited 
letters similar to the above. 
A-200 has won quick and general acceptance by 
the profession wherever it has been introduced. 
A-200 Pyrinate Liquid is easy to use, 
‘no greasy salve to stain clothing, 
quickly applied, easily removed, non- 
poisonous . , . one application is usually 
sufficient. The active ingredients of A-200 
are Pyrethrum extract activated with Sesamin, ‘ 
Dinitroanisole and Olearesin of Parsley fruit, 
in a detergent-water-soluble base. The pyrethrins 
are well-known insecticides and Anisole is a well- 
known ovicide, almost instantly lethal to lice 
and their eggs, but harmless to man. 








A product of McKesson & Robbins, Incorporated, Bridgeport, Conn. 

















responsible for his own negligent 
actions . . . although employers 
may also be responsible. The fact 
that an order is given by a respon- 
sible person (such as the director 
of nurses or a doctor) does not 
excuse the head nurse or the floor 
nurse if negligence ensues. No per- 
son should carry out an unreason- 
able order. 

“Supervising nurses have been 
held liable in court for the negli- 
gence of incompetent subordinates 
whose delegated duties they didn’t 
supervise personally. The respon- 
sibility of a director of nurses, 
head nurse, or any other super- 
visory nurse is to determine (a) 
what can safely be entrusted to 
others, and (b) the degree of com- 
petency of the individual to whom 





a specified duty is delegated. 

“Medical acts (such as the giving 
of hypos, medicines, and treat- 
ments) can only be performed un- 
der the order, direction, and 
supervision of a licensed physician. 
The nurse’s right to perform such 
an act is conditional upon her ca- 
pacity to understand and execute 
the order. In a malpractice case, 
she is entitled to no consideration 
merely because she alleges that she 
was ordered to perform a certain 
function. An aide would be in no 
position to have adequate under- 
standing of cause and effect in the 
execution of medical acts. She 
would, however, like the nurse, be 
responsible if a patient were in- 
jured due to her negligence.”— 
THE EDITORs | 





No other type liquid antiseptic- 
germicide for the douche of all 
those tested is so powerfully 

effective yet so safe to body tissues as 


Zonite 


for feminine hygiene 


so safe...yet so effective 


The ZONITE principle was devel- 

oped by a famous surgeon and scien- 
tist. ZONITE completely deodorizes, 
promptly washes away germs and 


odor-causing waste substances. Use 
as directed, as often as you need, 
without the slightest risk of injury. 
Costs only pennies per douche. 
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Zonite Products Corp., 500 Jersey Ave., 
Dept. RN-56, New Brunswick, N. jy. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 









*Offer good only in U.S. and Canada. 










FOR 


SYMPTOMATIC (= 
DYSMENORHEA | 


Only MIDOL 
contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with 
mild stimulation forms an essential part of the successful 
symptomatic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient 
tablet form effective analgesics, a mild stimulant and the 
exclusive anti-spasmodic, cin- 
namylephedrine, which relaxes uri seas MODIe 


uterine spasm without unde- 


AWALGESIC 
sirable pressor effects. ( MIDOL) 
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Pee proseribe a full measure of 


comfort for anorectal patients with 


DESITIN 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil-wrapped the distressed anorectal mucosa to provide 


In boxes of 12 


ca treaaiaes @ gratifying comfort in hemorrhoids (non-surgical) 
@ rapid, sustained relief of pain, itching and spasm 

A without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 


yours for¥ the askin ‘ : 
_ e@ reduced engorgement, bleeding e safe, conservative 


DESITIN CHEMICAL COMPANY e@ 70 Ship Street, Providence 2, R. |. 
may, 1956 21 


urses 





INCER 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 





drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

TRINIDEX-C B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,°* in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca** in 
sterile solution 


TR AW EC WwW Ge ee ee = oe Oe | ee; ee ee © | 
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PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC e MORTON GROVE, ILLINO!S 














EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


_ Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
Wiile using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 


teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won’t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 69¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12-RNBA, White Plains, N. Y. 


* Original clinical reports in our files 
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Nurses everywhere are discovering why 
Viceroys are Smoother 


Nurses who have studied the micro- many filters as the other two largest- 
scopic analysis of the Viceroy filter selling filter brands. That is why 
now know why the Viceroy taste is Viceroys are smoother, never rough. 
smoother. Only Viceroy has 20,000 That is why so many nurses now 
tiny filters in every tip—twice as smoke and recommend Viceroys. 


Twice As Many Filters 
In Every Viceroy Tip 


as the other two largest-selling filter brands! —, 


VICEROY 
Filter Tip 
CIGARETTES 
KING-SIZE 


Viceroy’s Exclusive Filter Is Made From Pure Cellulose — Soft, Snow-White, Natural! 
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StLK SUTURES: The manufacture of 
silk surgical sutures under controlled 
conditions is the subject of a booklet of- 
fered by Davis & Geck, INc. Photo- 
graphs of manufacturing processes are 
used liberally and instructively. E 1] 


UNIFORM FASHIONS: This Spring- 
Summer catalog is filled with descrip- 
tions of the newest professional gar- 
ments manufactured by WHITE SWAN 
Unirorms, Inc. E 2 





SKIN HEALTH: Hollandex Silicone 
Ointment contains natural cod liver oil, 
with vitamins A and D, and a mild and 
non-irritating antiseptic in a_ lanolin 
base. Hollandex is described as a medi- 
cated ointment for tender skin rather 
than a cosmetic. A sample is offered. 
HoLtanpb-Rantos Co., INc. E 3 


PoPLIN For UNIFORMS: New Ken- 
dall Nurses’ Poplin never needs starch- 
ing and resists soil and wrinkles. Ac- 
cording to the manufacturer, it bleaches 
white, dries quickly, and irons in a jiffy. 
Samples of fabric and literature are of- 
fered. KENDALL MILLs. E 4 


SPHYGMOMANOMETERS: Nurses en- 
trusted with blood pressure determina- 
tions, particularly private duty nurses, 
may wish to see this folder, which il- 
lustrates and describes the sphygmoman- 
ometers of PROPPER MANUFACTURING 
Co., Inc. E 5 
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R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


Please send me information on the following items... . 


E 1 
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For FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, 
SEE CoUuPON BELOW 
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THE Cost oF MEDICAL CARE: 
Two folders, “Concerning one of the 
biggest bargains of your life,” and “How 
much does it cost to keep him well to- 
day?” are offered by Parke, Davis & 
Co. E 6 


CARE OF SURGEONS’ GLOVES: The 
essentials of good glove care, condensed 
to eleven steps, are presented in this 
manual. The procedures will facilitate 
asepsis, reduce wear and tear on gloves, 
and save time of personnel; of special 
interest to surgical nurses, central sup- 
ply staffs, and instructors. THe WILsoNn 
Russer Co. E 7 


NEW URINE GLUCOSE TEsT: Clini- 
stix, new and simplified test specific for 
urine glucose, is an enzyme-impregnated 
test paper that produces a blue color 
when moistened with urine containing 
glucose. A unique package, resembling 
a book of matches, makes testing as 
simple as striking a match. Literature 


is offered. Ames Co., INc. E 8 
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NOW 
NEW HALF-INCH 


VASELINE® 
STERILE PETROLATUM GAUZE 


"x 72”...in disposable plastic tubes 








Selvage-Edged 
Highly Absorbent 
Lightly Impregnated 
Guaranteed Sterile 
Keeps Indefinitely 


Order from your surgical 
or hospital supply dealer 


Sample on request 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
New York 17, N.Y. 


VASELINE is the registered trademark 
of Chesebrough-Pond’s Inc. 
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Did ya tear dat doc 
apart when he told 
ya to lay off coffee? 
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Coffee Flavor Instant Postum! 


! almost let him have it! 
Lucky for him, 
he put me wise to 








Many atemper has been lost by caffein- 
sensitive patients told to give up coffee. 
Before they can count to ten, why not 
recommend the caffein-free Postum 
Beverages? 

While some patients may enjoy regu- 
lar Instant Postum, others may prefer 
Imitation Coffee Flavor Instant Postum 
—now available for the first time. 


Coffee Flavor Instant Postum, like 
regular Instant Postum, is caffein-free 


and costs less than a penny a cup. Its ex- 
tra-hearty flavor is extra-satisfying. 

Made of wheat and bran, the Instant 
Postum (Coffee Flavor or regular) in 
an average cupful has only 10 mg. so- 
dium and a mere 16 calories. 


Fora gift supply of both Coffee Flavor 
and regular Instant Postum, write to: 
Postum, Dept. RN-5, Battle Creek, 
Mich. (Offer good in U.S. only, expires 
November 30, 1956.) 


Regular and NEW Coffee Flavor 


Instant Postum 


No caffein 


Postum is a registered trade-mark of General Foods Corp. 
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our top flight nurses. 










We salute you who keep pace 











with medical progress, the 
better to serve mankind. 
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Remember... R 
and compare when shopping: 
@ CLINICS ARE SOFT... E 
many leathers to choose from 













@ CLINICS ARE SMART...in good taste 
Many styles, heel and sole types 
*also in Black and Brown Calfskin 


e CLINICS ARE STRONG... 
Genuine Goodyear Welts 
e CLINICS TO FIT YOU... sizes available to 12, 
AAAA to E_ (No Extra Cost for Large Sizes) 
e@ CLINICS ARE PRICED RIGHT... 


a list of your nearest dealers. 
: $ 
Send name and address to: $795 to Q95 everywhere in the U.S.A. 
Clinic Vinylast Conductive Sole Styles $129 


Reg. 
THE CLINIC SHOEMAKERS, 1221 LOCUST Street, Dept. RNS, Saint Louis 3, Mo. 


FOR YOU ... acomplimentary pair 
of white shoe laces, a new Clinic 
folder showing all styles made and 
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“A new fastening device for dia- 
pers is said to eliminate the danger 
of pin-swallowing. The Slumber 
Sure Safety Pin consists of two plas- 
tic discs which retain the ends of 
the diaper through a press-locking 
snap action. The blue or pink discs 
are a product of Slumber Sure 
Products, Inc., 481 East Nine Mile 
Road, Ferndale 20, Mich. 


424 








Specifically for hospital and home 
use by nursing mothers, Lacta Breast 
Pads are made of soft absorbent cot- 
ton to absorb excess lactation, and 
are shaped for comfort. A non-ab- 
sorbent facing with a sealed circum- 
ference rim prevents seepage. The 
pads, sold through surgical supply 
dealers, are made by The Seamless 
Rubber Co., New Haven, Conn. » 
= “Blankets are sure to stay tucked in 
with the baby blanket dome which 
lifts covers six inches or more 
above the mattress. Designed to 
Its permit kicking and free movement, 
: it ensures better sleep for babies as 
well as parents. The vinyl-coated 
~ dome may be obtained for $2.98 
295 from Mrs. Dorothy Damar, 803 
Mo. Damar Building, Newark 5, N.J. 
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Learn why 


kin First Aid’! 


Hollandex “ointment 


with cod 


liver oil assures better family 


skin health... 


NAME 


HOLLANDEX SILICONE OINTMENT with Vitamins A and D (as contained 
in natural cod liver oil) to promote healing, is a smooth, creamy, water- 
repellent ointment that has the unique property of providing an imper- 
ceptible protective film over the skin. As an additional aid in the healing 
of tender skin surfaces, HOLLANDEX contains a mild and non-irritating 
antiseptic (hexachloraphene). 


All too often, some babies and adults react unfavorably to perfumed oint- 
ments. Therefore, to reduce the possibility of unfavorable reaction (allergy), 
no attempt has been made to achieve “cosmetic elegance” by masking 
out the cod liver oil odor. Similarly, to reduce allergic reaction, a specially 
improved lanolin is used in the base. . . 


HOLLANDEX IS NOT A COSMETIC, BUT A MEDICATED OINTMENT. 


DIAPER RASH—CHAFED BUTTOCKS: HOLLANDEX is ideal since it 
quickly reduces the infant’s discomfort and helps to protect against infec- 
tions that may follow the irritation. In addition, it shortens the healing 
period and stimulates repair of injured skin. It can be applied freely to 
indicated areas. 


SUNBURN—PRICKLY HEAT: HOLLANDEX offers a beneficial effect by 

relieving sunburn pain and rapid healing of sunburned skin. It is promptly 

po . . . free from greasiness and WILL NOT STAIN THE SKIN OR 
LOTHING. 


INSECT BITES—RECTAL ITCHING: HOLLANDEX rubbed gently over the 
sting or bite area will generally bring relief from itch. Where rectal itching 
is due to hemorrhoids, HOLLANDEX, when applied as needed, will give 
soothing relief and will reduce the desire to scratch. 

It is also mildly 

astringent. 


Nurses may write today for FREE trial package to: 
Holland-Rantos Co., Inc., 145 Hudson Street, N. Y. 13. 
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6¢Enjoy new rewards as an Army Nurse.....: 


A careerso 
umportant, you start 








“Yes, when you serve your country as 

an Army nurse, you know that your life will 
be fuller, your career more complete. You 
know it because the Army makes you 

an officer—gives you the rank and prestige 
reserved for those with important jobs. 


“It doesn't take long to find out just 
how important your job is. Working 
in a modern, well-equipped Army 
hospital, you'll soon feel the added 
satisfaction of playing your part 
to help your country as well as 


humanity. 


“And with this greater respon- 
sibility come greater personal 
benefits, too. For one thing, you'll 
be surprised how your free 
rent, medical care and recreation allow 
you to save a tidy nest egg out of 
your Officer’s salary. You'll find 
it comes in mighty handy on that big 30-day 


paid vacation you get every year. 


And 


while you’re waiting for your vacation to 
roll around, you'll enjoy the stimulating 
companionship of your fellow officers — 
professional men and women with interests 


just like yours. 


“The Army really 
does offer you a fuller 
professional career, 
a more rewarding 
personal life. Why 
not send now for all 
the details on what 


‘an Army career can 


mean to you. You'll 
be glad you did.” 
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The Surgeon General, United States Army 
Washington 25, D) @, 

Attn: Personnel Divigion 

Please send me further information on my oppor- 
tunities as a Nurse in the United States Army. 


Address 











City. 





yh R56-3 

My present status 
is (check one) 
STUDENT : 
——High School 
——_College 

Professional 
——_ Nurse 


GRADUATE : 


UNITED STATES ARMY NURSE CORPS 
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Three "ines 

provid. mgs Of Ovaltine and milk 
MINERALS 

*Calcium ~~ 

Bnd hosphorus 

Tron 


Copper 
Todine . 
Fluorine 
Cobalt ... 
Sodium . 
Chlorine 

agnesium 

anganese 
Potassium 
Zine 


VITAMINS 
*Vitamin A 
‘Vitamin D 
Ascorbic acid 

Mlamine 
*Riboflavin 

Pyridoxine 

itamin Bio 
Pantothenic acid 
Folie « 

Ole acid 
Choline ._| 
Biotin _ - * 
“EROTEIN 

ARBO < 
Par OHYDRATE 


Nutr, en Or whic ‘etary 
> trients fe hich da ly d. 
ances are recomme. 


de. allow. 
Research Counci? nded by the National 





to balance the bland diet... 


Ovaltine with milk, included in 
the “bland” or special diet, helps 
to balance and satisfy the com- 
plete nutritional requirements of 
the patient. By increasing levels 
of nutrients which are deficient in 
milk, Ovaltine assures minimum 
daily requirements of B vitamins, 
ascorbic acid and iron. 

Ovaltine adds zest and appeal 
to the unappetizing, uninteresting 
restricted menu. Its balanced pro- 


tein, vitamin and mineral formula 
favors weight gain, increases re- 
sistance and helps combat the 
strain of today’s stepped-up living. 
Ovaltine is equally tempting hot 
or cold. This refreshing beverage 
may be taken at mealtimes, dur- 
ing “break” periods, or as a sleep 
inducing nightcap. Because it re- 
duces the curd tension of milk 
over 60%, Ovaltine is kind - 
to sensitive stomachs. OM. 


OVALTINE’ 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 





By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 

they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly: 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 


Junior—provide individualized protection 


to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX 


TAMPAX INCORPORATED 
Palmer, Mass. 


Shall appreciate samples. 
RN. 





Address. 





City. 
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DISA 


“Hiroshima Diary” 


PEARL HARBOR, Hiroshima, and Nag- 
asaki should have taught us the impor- 
tance of disaster-planning. Instead, 
“the bomb” of August 6, 1945 gave rise 
to a strange philosophy: a resignation 
to total destruction took hold of our 
people, and apathy toward Civil De- 
fense programs resulted—with only 
the dismal overtones o! the spokesmen 
of Despair being heard. But now the 
The floods, tor- 


nadoes, and other catastrophes of the 


picture is changing. 


past two years are evidence that Na- 
ture on a rampage can drive home the 
lesson of preparedness more forcibly 
than an A-bomb threat. As each new 
destructive blow of Nature hits a re- 
gion, the same story is repeated: the 
stricken community turns instinctively 
to one focal point for relief—the local 
hospital. Thus have our hospitals had 
disaster-planning .thrust upon them. 
Many which have previously ignored 
it are now readying their staffs to 
cope with mass casualties; and since 
nurses should know what’s develop- 
ing, R.N. is devoting a major part of 
this issue to the subject, with special 
emphasis on the new role which the 
nurse will have to assume as the doc 


tor’s first assistant.—_THE EDITORS 


hiko 
_ Warner Wallen) M.D. (The 
North 


EXCERPTS from a graphic account o/ 
how one hospital actually fared under 
the impact of nuclear warfare by « 
Hiroshima hospital director and doc- 
tor, who chronicled the post-bombing 
period in the recently published Hiro- 
shima Diary.* 


The Bomb—August 6, 1945 


LAD in drawers and undershirt, 

I was sprawled on the living 
room floor exhausted because I had 
just spent a sleepless night on duty 
in my hospital. 

Suddenly a strong flash of 
light startled me . . . then another. 
Garden shadows disappeared . 
Through swirling dust I could 
barely discern a wooden column 
that had supported one corner of 
my house. It was leaning crazily) 
and the roof sagged dangerously. 

Moving instinctively, T tried to 
escape, but rubble and fallen tim- 
bers barred the way. A profound 
weakness overcame me. I stopped 
to regain my strength... . I dis- 
covered that I was. completely) 
naked. 

What had happened ? 


All over the right side of my 


‘body I was cut and bleeding . . 


on ted — Hiroshima Diary by Michi 


Translated and edited b) 
Jniversity oO 


Carolina Press, Chapel Hill, N.C. 


. 
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A large splinter was protruding 
from a mangled wound in my thigh 

. . something warm trickled into 
my mouth .. . My cheek was torn; 
the lower lip laid wide open. Em- 
bedded in my neck was a sizable 
fragment of glass, which I dis- 
lodged with the detachment of one 
stunned and shocked .. . I studied 
it and my blood-stained hand. 

[My wife and I] stood in the 
street, uncertain and afraid ...a 
house across from us began to sway 
and then with a rending motion fell 
almost at our feet. Our own house 
began to sway, and in a minute it, 
too, collapsed in a cloud of dust. 
Fires sprang up and whipped by a 
vicious wind began to spread. 

It finally dawned on us that we 
could not stay there in the street, 
so we turned our steps towards the 
hospital .. . Our home was gone... 
we were wounded and needed 
treatment ... it was my duty to be 
with my staff. 


The Hospital— 


Patients had become packed, 


like the rice . . . into every nook 
and cranny of the hospital. The 
majority were badly burned, a few 
severely injured. All were critically 
ill. They came as an avalanche and 
overran the hospital. 

There was no friend or relative 
to minister to their needs, no one 
to prepare their food. Everything 
was in disorder. There was the 
vomiting and diarrhea. The front 
entrance became covered with fe- 
ces overnight, and nothing could 
he done for there were no bed pans 
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and, even if there had been, no 
one to carry them to the patients. 

Disposing of the dead was a 
minor problem, but to clean the 
rooms and corridors of urine, 
feces, and vomitus was impos- 
sible . .. 

The people who were burned 
suffered most because as_ their 
skin peeled away, glistening raw 
wounds were exposed to the heat 


and filth. 


Sorting— 


An effort was made to sort and 
rearrange the patients according to 
the nature and severity of their 
injuries, and not a few dead were 
found among the living. It irri- 
tated me when I heard the report 
for I felt that the dead should be 
moved with greater dispatch in or- 
der to make room for the living. 
This is another example of my 
changed outlook. People were dy- 
ing so fast that I had begun to ac- 
cept death as a matter of course 
and ceased to respect its awfulness. 
I considered a family lucky if it 
had not lost more than two of its 
members. 


The Casualties— 


Here was an old lady, on the 
verge of death, in nothing but an 
undershirt . . . a horribly burned 
young man, lying completely naked 
on a pallet. There was a dying 
young mother with breasts ex- 
posed, whose baby lay asleep in 
the crook of her arm with one of 
her nipples held loosely in its 

[Continued on page 69] 
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planning for DISASTER 


THE 
SURGEON 
SPEAKS" 


LANNING is all very well for a 

flood or a small disaster, but 
how do you prepare for a bombing 
attack that leaves millions of casu- 
alties in its wake? How do you 
cope with a catastrophe which 
would produce about 500 casual- 
ties per doctor? 

First, don’t be dismayed into a 
do-nothing attitude by the enor- 
mity of it all. Our Civil War doc- 
tors cared for more casualties dur- 
ing the three-day Battle of Gettys- 
‘burg than were injured at Hiro- 
shima. Besides, most of us have 
had some experience with military 
casualties, and these are no differ- 
ent from civilian ones. It’s just 
that we haven’t given enough 
thought to the management of dis- 
aster victims. 
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The fact is you can’t expect 
plans to take care of every aspect 
of an emergency; but if you have 
a plan in which everyone knows 
his disaster role, you’re that much 
farther from chaos and confusion, 
no matter how great the disaster. 

It’s true, however, that in pre- 
paring for a catastrophe like an 
atomic blast, we’ve got to adopt a 
new philosophy of treatment—one 
that may go against our profes- 
sional grain. We’re not used to 
classifying people as “hopelessly 
injured,” or deferring the care of 
the seriously wounded. This mass- 
casualty philosophy, known-in the 





*Adapted from _talks presented at meetings 
of the American College of Surgeons, Feb. 13- 
16, 1956, by Col. Joseph D. Goldstein, MC 
Cletus W. ghee M.D., Col. Joseph R. 
Shaeffer, MC, and William T. Fitts, Jr., M.D. 





R.N.—a journal for nurses 


























pect 
pect 
nave 
OWS 
uch 
s10n, 
ster. 
pre- 
> an 
pt a 
-one 
ofes- 
1 to 
>ssly 
e of 
1ass- 
the 


M.D. 





i area 





| 
| 











military as triage, isn’t being 
taught in medical schools, nor is it 
being followed in our hospitals to- 
day. Nevertheless, we'd better in- 
corporate it in our plans if we're 
going to make any real headway 
in an all-out bombing. 

Disaster experts agree that it’s 
possible to care for tremendous 
numbers of casualties if we’re will- 
ing to follow one principle: that 
of providing the best care for the 
most with the little we will have 
it with. This means that 
weve got to revise our thinking. 
It means that in the event of an 
all-out bombing attack: 

> Every doctor—general prac- 
tilioner or specialist— will become 
a surgeon. 


to do 


> Experienced surgeons will be 
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Photo: U.S. Army 


in charge of sorting the injured 
for priority treatment. These tri- 
age teams will decide what type of 
treatment each patient requires— 
and whether immediate treatment 
is advisable. 

> Procedures usually done by 
doctors will be done by veterinar- 
ians, dentists, nurses, and others 


. with training in professions allied 


to medicine. All of the doctors 
will act as supervisors, directors, 
and teachers. 

> Patients who now receive min- 
imal professional care will receive 
none during the emergency period 
(which may last for 72 hours). 
Everyone in this group will be his 
or her own doctor for the time 
being. 
> The first to come to a hospi- 
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tal, the walking wounded, will be 
treated if necessary and returned 
to their jobs. A second group will 
require surgery and lifesaving 
measures. Those in the third class 
can wait 72 to 96 hours without 
too much of an additional risk. 
The last group will include the 
hopelessly injured who will be put 
aside, made as comfortable as pos- 
sible, and attended to as soon as 
the work load permits. Supplies 
and time will not be expended on 
this group. 

> Complicated surgery will not 
be performed during the emer- 
gency period, because a surgeon 
could be taking care of some 200 
minor casualties in the time needed 
for one major operation. 

> Unnecessary treatments (espe- 
cially those that will prolong disa- 
ability) will not be given. 

> About 70 per cent of patients 
already in the hospital will be re- 
leased so that beds will be avail- 
able for casualties. 

The rules that we and our as- 
sistants are going to follow in car- 
ing for survivors are simple and 
surgically effective. Emergency 
treatment will consist mainly of 
first aid for burns, trauma, and 
shock. Persons exposed to enough 
radiation to cause more than the 
‘mildest illness may have nausea 
and vomiting, but unfortunately 
there is no emergency treatment 
for radiation casualties other than 
supportive care. 

Patients with burns covering up 
to 15 per cent of the body’s sur- 
face will probably have to resort 
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to self-treatment (ointments, dress- 
ings, oral fluids). Many in this 
group should be able to continue 
to be active once their pain is al- 
leviated. Those with 15 to 30 per 
cent of their body area burned 
will probably have to take most of 
their fluids by mouth for a while. 
depending upon the availability of 
I.V. fluids. A solution consisting 
of one gallon of water, two table- 
spoons of soda bicarbonate, and 
three tablespoons of salt will serve 
as oral therapy (the 1-2-3 for- 
ula). How much can be done when 
burns cover more than one-third 


of the body 


is contingent upon 


such factors as the availability of 
antibiotics and I.V. solutions—as 
well as upon the patient’s age, con- 


dition, exposure to radiation, etc. 


Rarely, if ever, will wounds be 
sutured under disaster conditions. 
During the Worcester disaster, all 
but 25 of 1,500 tissue wounds were 
closed, and 95 per cent broke down 
after six to eight weeks. Soft tissue 
wounds will need debridement, and 
oozing hemorrhages must be con- 
trolled by dressings that will guard 
against infections. Each of us must 
know how to put on a dressing— 
not fancy dressings but practical 
ones fashioned from the cleanest 
material available (shirt sleeves or 
anything else). 

A good rule to follow in caring 
for fractures is to splint patients 
where they lie. We’re not going to 
have a lot of ready-made splints 
around, so we'll have to get used 
to improvising with well-padded 
pieces of wood, rolled-up maga- 
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zines, étc. Fractured extremities 
should be made as immobile as 
possible. If splinting material is 
not available, legs can be tied to- 
gether and the arms immobilized 
with a body bandage. Skull and 
spinal fractures will be handled 
according to accepted first aid 
principles. 

There won’t be time for surgical 
consultations. Immediate decisions 
will have to be made—if we're 
going to do the best for the most. 
When blood vessels, nerves, bones 
are shattered, limbs are going to 
have to be amputated. With ampu- 
tation completed, the patient can 
be ambulatory much sooner. Many 
patients will have injuries about 
the jaw, face, and neck, necessi- 
tating tracheotomies: surgeons, 
not nurses, must do these, for 
they’re not simple procedures. 

The three things that kill people 
in catastrophes are hemorrhage, 
shock, and obstruction of breath- 
ing. Most bleeding can be con- 
trolled by the thumb, and it need 
not be the surgeon’s thumb if the 
pressure points are known. A pres- 
sure bandage is preferable to a 
tourniquet. which may doom a 
limb to amputation if not removed 
after a certain period of time. 
Moreover, to loosen a tourniquet 
after massive hemorrhage may be 
fatal. 

In shock, type O blood will be 
used if available, but I.V. saline 
works well and exerts its effective- 
ness for at least two hours. Plasma 
expanders, Dextran, and other ma- 
terials, including I.V. Gelatine. are 
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also helpful. However, there’s no 
point in using plasma expanders 
unless you stop bleeding; other- 
wise, you're going to wash out the 
elements of blood the patient needs 
most. And while we’re on the sub- 
ject of shock—one of the best 
treatments is the application of 
first aid measures to relieve or 
remove conditions that cause shock. 

If the  patient’s airway is 
blocked, pull his tongue forward. 
extract from his mouth whatever 
is blocking it, and put his head 
down. Everyone should know how 
to give artificial respiration. Re- 
member, however, that you cannot 
give the same type of artificial 
respiration to the person sustain- 
ing third-degree burns of the chest 
and arms as you would to a person 
without such burns. 

There are many differences of 
opinion about priority of casualty 
treatment. In general, priority will 
be given to those who can be 
saved. Intercranial injuries may 
not receive top priority. Brain 
injuries usually live; those that 
don’t, die promptly, even with 
treatment. Chest injuries are not 
a threat to life; large, sucking 
wounds of the chest can be con- 
verted into satisfactory wounds by 
the simple application of big dress- 
ings. The intra-abdominal injuries 
may be fatal after a relatively short 
delay, but you can’t do a lot of 
abdominal surgery under disaster 
conditions. You try to close the 
abdominal wound with anything 
you've got and hope that peri- 

[Continued on page 71] 
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... none so homeless 
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W MUST all remember that dis- 
aster victims are not only af- 
fected physically by burns, trauma. 
and shock; they are also prone to 
emotional disturbances and hyster- 
Therefore, we will 
have to know how to give psycho- 
logical first aid as well as surgical 
help. 

It’s important for both medical 
and non-medical personnel to un- 


ical reactions. 


derstand the principles of psycho- 
logical first aid because all disaster 
workers will be assisting people 
who are under great stress. Psychi- 
atrists will not be able to help in 
wide-scale disasters; they'll be tak- 
ing care of the physically wounded. 

Contrary to past belief, the types 
of illnesses that fill our mental hos- 
pitals—the pro- 
longed depressions. ete.—do not 
occur under disaster conditions, 
bearing out the assumption that 
Py disorders are caused by in- 
ternal conflicts rather than by ex- 
ternal dangers. Psychiatric disaster 
casualties 


schizophrenias. 


are more likely to have 
temporary rather than prolonged 
disruptions of emotional control, 
which may last for a minute or sev- 
eral days. 

Studies of people exposed to 
combat and massive aerial bom- 
hardment in World War IT, includ- 
ing atom bomb. victims of Hiro- 
shima and Nagasaki. as well as per- 
sons in civil disasters. that 
there are five general types of re- 
actions to disaster: (1) normal be- 
havior; (2) individual panic: (3) 
depressed reactions; (4) over-ac- 
tivity: and (5) 


she WwW 


bodily reactions. 
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The Uprooted 


as seen by Britisl 


From our 
can probably recall persons who 


own experience, we 


were calm and poised in the midst 
of a harrowing event. Such stoical 
individuals, though, are in the mi- 
Most of us tend to lose our 


composure and show signs of dis- 


nority. 


turbance such as sweating. trem- 
bling. and. literally, knocking of 
the knees. These reactions are not 
unusual and are generally transient. 

In a disaster. 
that most persons will gain some 
control of their emotions in a rea- 
sonable period of time. Psycholoz- 
ical first aid is 
those 
their self-control 


needed onlv }\\ 


who are obviously losi: g 


or who do nt 


seem to be regaining some degr:e 


of effective behavior. 


Fortunately, panic is not co 
mon. but when it does occur, the « 
are disastrous consequences.  \ 
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Psychological 
First Aid” 


small group, fleeing from immi- 
nent danger—real or presumed— 
can easily precipitate a mass panic 
that will lead to irrational attempts 
to escape. Thus. we have unneces- 
sary deaths in theater or night club 
fires when crowds rush for one 
exit even though more are avail- 
able. Other forms of individual 
panic are purposeless. helpless be- 
havior, such as uncontrollable shak- 
ing and weeping. 

Mass panic is generally caused 
by blocked escape routes. In Hiro- 
shima and Nagasaki. for example, 
panic was created by the fire storm 
following the atomic explosion. In 
headlong flight from the burning 


— 


Condensed from a manual on psychological 

t aid published by the American Psychi- 
: > Association. 1785 Massachusetts Ave., 
N wV., Washington 6, D.C.. with additional 
erial from a talk by Col. Albert J. Glass. 
. at a meeting of the American College of 
> rgeons, Feb. 16, 1956. 
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buildings to the river, persons were 

caught between the strong currents 

of the river and the flaming river 

hanks. According to Hiroshima 

Diary, “Hundreds upon hundreds 

jumped or were pushed in the river 
.. and most were drowned.” 

Another mass panic with tragic 
consequences occurred in London 
during World War II when a 
woman carrying a baby stumbled 
and fell on steps leading to an air 
raid shelter. Those behind her also 
fell, piling up. one on top of the 
other. and crushing the life out of 
those in front of them. In all, 178 
persons were killed and about 60 
injured... and no bombs fell. 

Early segregation and control 
of “panicky” persons is advised so 
they will not disturb others or start 
a general panic. If gentle firmness 
fails. enlist help and escort them to 
a medical aid station. If there is no 
medical help at hand. ask two or 
three volunteers to take over until 
help arrives. Although physical re- 
straint may be used. it should not 
be brutal or punitive. Never slap 
hysterical persons, nor douse them 
with cold water. nor abuse them in 
other ways. 

Depressed victims, who act as 
though they were struck dumb by 
the event. seem to have no emo- 
tional reactions at all. Yet these 
persons respond hest to sympathe- 
tic attention. A short time spent in 
conversing with them, individually 
or collectively. will pay dividends 
in rousing them to constructive ac- 
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tion and getting them to perform 
simple, routine tasks. Even though 
a casualty may not respond to your 
overtures at first, he is forming an 
opinion of you, and this opinion 
will be shown in his later reactions. 

Those with overly active re- 
sponses, who indulge in pointless 
talking, joking, and offering nu- 
merous suggestions, seem to have 
undue confidence in their abilities. 
As a result, they’re apt to be in- 
tolerant and critical of the opinions 
of others. 

Under proper supervision, over- 
ly active individuals will slowly re- 
gain some composure, though it 
may be difficult to communicate 
with them at first. Since they have 
a great need for physical activity, 
they can be assigned to such work 
as rescuing casualties or clearing 
rubble. Above all, don’t try to ar- 
gue the rightness or wrongness of 
their views on the disaster situa- 
tion. Show them that it is much 
more urgent to repair the damage 
as soon as possible. Work will help 
to dissipate destructive attitudes 
which, if allowed to spread, can 
lead to a serious crisis. 

Often we may observe severe 
bodily reactions in disaster victims. 
It should be noted that severe nau- 
sea and vomiting may result from 
an emotional disturbance as well 
as from serious exposure to radia- 
tion or biological and chemical 
warfare agents. Another disabling 
reaction is “conversion hysteria,” 
in which an individual uncon- 
sciously converts anxiety into a be- 
lief that [Continued on page 72] 
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+ ion greater the disaster, the 
oreater the need for medical 
and nursing preparedness. In an 
atomic catastrophe, nurses must 
be prepared to extend their func- 
tions immediately in two direc- 
tions: in patient treatment and in 
nursing supervision. 

Recently a medical authority on 
Civil Defense gave us some idea 
of the extent of these functions by 
questioning our training in the 
following areas: (1) management 


*Adapted from a_ speech given by M tj 
Harriet H. Werley, ANC, at a meeting of the 
American College of Surgeons, Feb. 16, 1956 
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THE 
NURSE 
SPEAKS" 


For rapid reference in treating large 
numbers of burn casualties, Baxter 
Laboratories’ pocket-sized celluloid 
calculator helps to estimate early fluid 
requirements. Based on a formula de- 
veloped at Brooke Army Medical Cen- 
ter, and distributed by American Hos- 
pital Supply Corp., Evanston, IIl., the 
reversible calculator computes require- 
ments for both second and third de- 
gree burns. When patient’s weight in 
pounds and per cent of body surface 
burned are “dialed” on lower scale, re- 
quirements of blood, colloid solution, 
electrolyte solution, and dextrose in 
Water appear on top scale. The “Rule 
of Nines” for estimating percentage of 
body surface burned is shown at left. 
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and supervision of wards without 
a physician; (2) the essentials of 
handling wounds, including de- 
bridement, suturing, etc.; (3) the 
administration of antibiotics, nar- 
cotics, and sedatives, without reli- 
ance on the physician, and (4) 
treatment of mild clinical cases. 

There’s .no denying that practi- 
cal and realistic thinking is need- 
ed. If we’re going to help doctors 
give the best care to the greatest 
number, we will be expected to 
treat and prevent shock, maintain 
electrolyte and fluid balance, re- 
lieve pain, cleanse wounds, and ap- 
ply dressings. In most of these 
procedures we shall have to rely 
on simplified methods. 

For instance, in caring for ex- 
tensive body burns, we can use the 
“Rule of Nines” in conjunction 
with the recently developed fluid 
calculator to determine percentage 
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of body surface burned and esti- 
mate fluid requirement. The “Rule 
of Nines” assesses the body area in 
multiples of 9 per cent: trunk 36 
per cent, head (adult) 9 per cent, 
each leg 18 per cent, each arm 9 
per cent, and perineum 1 per cent 
—total 100 per cent. 

Simplified guides of this sort 
cannot supplant the minimal judg- 
ment of physicians, but they are 
helpful in emergency situations. 

Both the intravenous and anes- 
thesia work-load will be carried 
by nurses in the event of a large 
disaster. The fully qualified nurse 
anesthetist will be capable of su- 
pervising several anesthetic pro- 
cedures carried on simultaneously. 
Other nurses will give anesthesia 
after completing short, condensed 
courses or on-the-job training. The 
delivery of uncomplicated mater- 
nity patients will also be handled 
by nurses while obstetricians are 
performing essential surgery. 

In a wide-scale disaster, nurses 
will be upgraded to assist with 
medical care whether it’s given in 
a first aid station or hospital. Al- 
though nurses can best function 
within their own specialties, they 
will need to be adaptable. When 
catastrophe strikes, there will be 
-no time to reshuffle and reassign 
staff members. During the _post- 
impact period all R.N.’s will have 
to serve as competent surgical 
assistants. 

If we, as nurses, are to meet our 
administrative and supervisory re- 
sponsibilities, we must also im- 
prove our skills and techniques of 


46 








supervision. Only then can we 
properly direct and guide others 
in giving emergency care. Good 
supervision is essential to utilize 
large numbers of partially trained 
or untrained personnel. 

How can we prepare nurses for 
their expanding role in disaster? 
The fundamentals of disaster nurs- 
ing should be integrated in the 
curriculum of all our nursing 
schools; but since we cannot wait 
for the schools to turn out their 
finished products, the urgency for 
preparation rests with nursing serv- 
ice agencies and their directors. 

These agencies can capitalize on 
the ever-present teaching-learning 
opportunities in daily practice. For 
example, their nurses can study 


how to 


learn 
judge the patient’s condition by 
observation alone—the quality of 
the pulse, the feel of the skin; or 
practice splint-making with make- 
shift materials. 

To assure proper functioning of 
a staff in a surgical set-up, an or- 
derly plan of rotation should he 
worked out providing experience 
on surgical wards, in the operating 
room, and in the emergency clin- 
ic. If properly planned. rotation 
should not cause too much disrup- 
tion. In fact, it should not he 
thought of as disruption but rather 
as a means of stockpiling surgical 
knowledge. 

Various subjects might be in- 
cluded in an in-service training 
program: the control of hemor- 
rhage. the application of dressings. 

[Continued on page 74] 
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Administrator’s BISAST, ER Check List 


a inescapable facts emerge from actual hospital experience in 
coping with the severe floods, fires, atomic explosions, and other 
headlined disasters of recent times: 

{ Civil Defense, police. and the public turn instinctively to hospitals 
for almost every imaginable kind of emergency help—and not to the 
largest but the nearest. 

{| No hospital, however small. can disregard the need for a stand-by 
plan, prepared in advance, for handling a sudden influx of casualties; 
and while no plan can be perfect (since no two disasters are exactly 
alike), even a far-from-perfect one is better than none. 

{To the administrator—key figure in any hospital set-up—belongs 
the responsibility of devising the plan; getting it down on paper: 
keeping it up to date; coordinating it with the plans of neighboring 
hospitals, Civil Defense, Red Cross, and armed forces; and conducting 
the necessary periodic drills without which its worth cannot be tested. 

Some authorities suggest that the planning be directed by a committee, 
with the administrator as chairman; but whether the latter acts indi- 
vidually or with others, the plan itself will bear scrutiny, both in prepa- 
ration and review, to be sure that no essential point is overlooked. With 
this in mind, R.N. has prepared the following check list for the guidance 
of the administrator. It is based entirely upon the warnings and recom- 
mendations of those who have suddenly had to deal with mass casualties 
—plus power failure, water contamination, jammed switchboards, and 
other disaster-created conditions. ae 
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MAINTENANCE 


Emergency current for lights, 


elevators, refrigeration. oil 
burners, kitchens, laundry, 


therapy, x-ray, sterilizers, etc. 
Emergency sources of water 
for drinking, bathing, sanita- 
tion, kitchens. (Artesian wells; 
use of dairy tank trucks, miik 
cans; installation of storage 
tanks or reservoir. ) 

Instruct employes to fill bath- 
tubs, whirlpools, and Hubbard 
tanks with tap water at first 
alert. 

Measures for conserving water. 
(Use of commercial laundries; 
limit patient-bathing to sponge 
baths. ) 

Sanitation measures. (Bucket 
flushing of toilets; covered re- 
ceptacles for emptying bed- 
pans; carting away and dump- 
ing of refuse.) 

Install unlisted phones at stra- 
tegic points to provide outgoing 
lines when switchboard is 
jammed with incoming calls. 
Shortwave radio communica- 
tion (in case phone service is 
cut off). 

Adequate intercom facilities to 
supplement internal phone 
system. 

Fuel reserves for boilers, gen- 
erators, oil burners. and water 
heaters. 

Install emergency outlets for 
iron lungs, oxygen tents, and 
incubators. 


L 
UO 


as 


Go ca a3 
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PERSONNEL 


Phone and radio round-up of 
off-duty nurses, doctors, others. 
Procure official passes (and 
windshield stickers) for all 
personnel—in case police lines 
must be crossed to reach hos- 
pital or disaster scene. (Issue 
passes now. ) 

Train all employes (especially 
new ones) in their disaster as- 
signments. 


Base individual assignments 
on regular duties. (People 


can’t be expected to handle 
unfamiliar work in time of 
crisis. ) 

Recruit emergency 
aides, orderlies, phone opera- 
tors, etc. 

Arrange to obtain M.D.-R.N. 
teams from other hospitals. 


nurses, 


Instruct personnel to report to 
other hospitals if unable to 
reach their own. 

Organize volunteers to act as 
messengers and _ chauffeurs. 
carry trays, police entrances. 
help in kitchen and laundry, 
staff information desk, chaper- 
one children, aid maintenance 
men, handle supplies, relieve 


elevator and phone operators. 


Plan secondary system for alert- 
ing off-duty personnel through 
“chain” phoning. (Example: 
Key employe phones four oth- 
ers, each of whom alerts four 
more; principle then repeated 
till all are alerted.) 
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SUPPLIES 


LI 


a 
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Check reserves: drugs, blood, 
oxygen, I.V. solutions, dress- 
appliances, syringes, 
needles, linen, mattresses, cots. 


ings, 


Establish emergency sources 
for all major items. (Consider: 
other hospitals, pharmaceuti- 
cal houses, radio appeals for 
specific needs. ) 


Distribute disaster boxes con- 
taining supplies, instruments, 
etc., at needed locations in 
hospital. 


Ready first aid boxes for use 
at disaster scene. (Instruct 
teams sent to first aid stations 
and evacuation centers to take 
their own supplies. ) 


Plan to set up and man emer- 
gency bleeding center at or 
near hospital. (List available 
stand-by donors. ) 


Check sources of dry ice for 
preservation of food, blood, 
bones, biologicals. 


Provide extra storage facili- 
ties for emergency supplies. 


Insure that records be kept 
of rushed-in supplies, whether 
ordered or donated. (Dona- 
tions should be acknowledged 
later, and unused supplies 
should be returned.) 
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planning for DISAST ER 


CASUALTIES 


[_] Allocate extra space adjacent 


O 


C 
L 


to regular accident entrance 
for (a) sorting casualties, (b) 
giving first aid. 

Provide sorting area with cots, 
tables, wooden horses to hold 
stretchers. (Casualties should 
be kept off floor.) 

Provide tags for sorting. 
Provide first aid area with dis- 
aster boxes. (Check contents 
for: drugs, medications, blood, 
instruments, dressings. ) 


[] Check first aid needs for: 


burns, fractures, severed ten- 
dons, lacerations, puncture 
wounds, contusions, immer- 
sion, exposure, shock, hysteria, 
women in labor. 

Provision of ambulance serv- 
ice and first aid at disaster 
scene. (Don’t deplete hospital 
staff in dispatching aid.) 
Provide for rapid transfer of 
casualties from sorting area 
to first aid area and/or in- 
patient facilities. (Consider 
use of cots and fold-away beds 
for casualties admitted for in- 
patient care.) 

Identification of dead, safe- 
keeping of their valuables, re- 
moval to morgue. 

Provision for casualty record- 
keeping on _ as-complete-as- 
possible basis. (Hospital may 
be reimbursed later by Red 


Cross for first aid services 
rendered. ) = 
49 





IN-PATIENTS 


O 


Provide for prompt transfer 
or discharge of ambulatory 
patients (especially those in 
for diagnosis only) to make 
beds available for the disaster 
victims. 


Insure that seriously ill cases 
won't be neglected if many 
M.D.’s and R.N.’s are needed 


elsewhere. 


Restrict non-emergency admis- 
sions for time being. 


COMMUNITY ASSISTANCE 


O 


O 
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Provision for anti-typhoid in- 
oculations of general public. 


Measures to handle possible 
aftermath epidemic of febrile 
and enteric diseases. 


Lab tests to insure safety of 
drinking water. 


Emergency supplies for distri- 
bution to local first aid sta- 
tions and evacuation centers. 
(Check: aspirin, antibiotics, 
gauze, disinfectants, diapers, 
linen, baby formulas.) 


Availability of helicopters for 
distribution of supplies. res- 
cue work, etc. (Provision of 
landing space at hospital.) 


FOOD 


O 


O 


Check 


goods. 


reserves of canned 


Establish emergency sources 
milk, bread, 
eggs, fruit juices, etc. 


for major items 


[] Check possibility of having 


O 


LO 


food prepared by hotel or res- 
taurant kitchens. 


List other hospitals that can 
supply baby formulas. 


Consider emergency substitu- 
tion of cold-food menus (in- 
cluding canned meats. salads. 
fruits, etc.) for feeding in-pa- 
tients and staff members. 


Use of paper plates to elimi- 
nate dishwashing. 


Plan to set up emergency feed- 
ing stations to dispense coffee 
and sandwiches to volunteer 
workers, police, delivery men. 
etc. 


Arrange to have house-to-house 
delivery men dump surplus 
perishables (milk, bread, etc. ) 
at hospital. 


Consider possibility that hospi- 
tal may have to send food to 
staff members at disaster scene. 
inoculation centers, etc. 


Broadcast an appeal for oil 
stoves if kitchen equipment 
can’t be used. 
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INQUIRIES 


Establish central information 
center (near main entrance, 
switchboard). 


Chaplains to assist in answer- 
ing inquiries about casualties, 
comforting relatives. 


Adequate check on accuracy 
of information given to rela- 
tives, others. 


Dissemination of news to pub- 
lic (via radio and press) to 
reduce switchboard overload. 
(Public may ask how to make 
drinking water safe, how to 
prepare baby formulas, where 
to be inoculated, etc.) 


Locate administrator’s emer- 
gency headquarters near in- 
formation center. 


Have switchboard relay all in- 
quiries from Civil Defense au- 
thorities, police, etc., direct to 
administrator’s headquarters. 


Provision for relatives to visit 
morgue to identify disaster 
victims. 


Policing of entrances, corri- 
dors, grounds—to channel vis- 
itors and curiosity seekers to 
information center. 


(] Set up detention area for chil- 


dren separated from parents. 
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planning for BS AST ER 


OTHER ESSENTIALS 


O 


O 


Coordination of plan _ itself 
with community-wide planning 
of Civil Defense, Red Cross. 
armed forces, police, town of- 
ficials. (Experience indicates 
confusion invariably follows 
first alert; administrator must 
know who is in charge outside 
of hospital. ) 


Distribute copies of hospital’s 
disaster plan to all employes, 
staff doctors, neighboring hos- 
pitals, community officials, 
Civil Defense, Red Cross, po- 
lice, volunteer corps, armed 
forces, etc. 


In addition to hospital master 
plan, develop detailed depart- 
mental plans. (Chief of staff 
to have overall charge of all 
medical, surgical, and evacua- 
tion activities. ) 


Conduct periodic drills to test 
effectiveness of master plan. 


[_] Investigate availability of gov- 


ernment’s 200-bed portable 
hospitals stockpiled for emer- 
gency use. (In the event of 
all-out bombing, atomic or 
otherwise, all surviving pa- 
tients and staff members might 
have to be evacuated to some 
outlying district.) 
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= of us are aware of the myr- 
jad movements we make dur- 
ing our daily rounds. So smoothly 
do our muscles respond to the com- 
mands of our nervous system that 
we seldom become conscious of 
their activity; we take for granted 
the processes that make them func- 
tion. Yet the way in which muscles 
work is a problem of enormous 
complexity that continues to baffle 
those seeking its solution. 

Right now, however, hopes are 
high that recently developed re- 
search tools and techniques will 
uncover long-sought secrets. How 
muscular tissue converts the chem- 
ical energy contained in food into 
mechanical activity is one of the 
most fundamental problems in ba- 
sic biology. Its solution is of prac- 
tical importance to medical men, 
too; for health and happiness de- 
pend largely upon the efficient 
functioning of this tissue that 
makes up more than half the weight 
of our bodies. 

Learning more about muscle 
mechanisms may save many lives. 
Such knowledge is needed not only 
in the treatment of comparatively 
rare neuromuscular disorders (such 
as myasthenia gravis and muscular 
dystrophy), but also in the battle 
against the much more common 
cardiovascular diseases; for the 
heart and blood vessels are made 
up of muscle cells that function in 
essentially the same way as those 
that bulge beneath the skin. 

The human body contains three 
kinds of muscle. One variety is the 
“smooth” muscle of the stomach, 
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other internal or- 
gans, made up of sheets of spindle- 
shaped cells. The movements ol 
these “involuntary” muscles are in- 


intestines, and 


fluenced by impulses carried over 
the autonomic nervous system from 
brain areas below the cortical level. 
Thus they function largely without 
either our awareness or our ability 
to control them. 

The heart is made up of another 
variety of muscle—a mass of slen- 
der cells that branch off at angles 
and then reunite in an irregular 
pattern to form an enormous net- 
work of cross-connected fibers 
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by Morton J. Rodman 


functioning as a single unit. The 
contractions and relaxations made 
by this powerful muscular pump 
as long as life goes on are largely 
automatic. Cardiac muscle has an 
inherent rhythm, a built-in beat reg- 
ulated somewhat by nervous im- 
pulses but not controlled by them. 

The third type of muscles are 
called “skeletal.” because they are 
bound to the bones at each end, 
usually by tough tendons. It is the 
contractions of these muscles that 
move us about at will and let us 
make all our varied voluntary 
movements from the winking of an 
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eyelid to the lifting of heavy 
weights. 

Under the microscope, these 
muscles have a characteristic stri- 
ated appearance and may be seen 
to be built of thousands of thin 
thread-like fibers packed side by 
side in long strands and lashed to- 
gether to form firm bundles. 

Submicroscopic studies show 
that each fiber is made up of elon- 
gated protein particles formed of 
long chains of atoms linked to- 
gether into amino acid molecules. 
Water is trapped within this molec- 
ular meshwork to form an elastic 
gel of a tensile strength so great 
that its contraction can raise loads 
hundreds of times its own weight. 

This contractile com- 
pound is called actomyosin, a com- 
bination of two proteins, actin and 
myosin, briefly united by the nerve 
impulse initiating the contraction. 
Actomyosin packs more power 
than the most modern engines de- 
vised by man. 

But what is the fuel for this mus- 
cular engine? Scientists are agreed 
that the ‘chief source of energy for 
muscular contraction is an amaz- 
ing compound. adenosine triphos- 
phate, or ATP. This energy-rich 
substance in the muscle cells acts 
as a storage battery for the energy 
the body gets from food. 

When the muscle cell is excited 
by a nerve impulse, ATP is brought 
briefly in contact with actomyosin. 
causing its atoms instantly to curl 
up on themselves. It is this sudden 
shrinkage of the muscle protein 
that accounts for its powerful con- 


viscous 
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traction. During the relaxation pe- 
riod, the energy lost in the brief 
breakdown of ATP is replenished 
by the burning of glucose in a ser- 
ies of enzymatic reactions requir- 
ing oxygen. 

The energy released by this oxi- 
dative breakdown of simple sugars 
is packed back into the chemical 
bonds by which phosphate groups 
are once more tied to ATP; the 
muscle cell is then ready to con- 
tract again. 

Sometimes, however, during an 
excessive expenditure of energy, 
muscles may need more oxygen 
than the blood can carry to them 
from the lungs. In such circum- 
stances, the muscles may work for 
a while without oxygen by means 
of another mechanism. But. in the 
end, the body must pay back its 
“oxygen debt.” Fatigue then forces 
the body to rest and take on the 
oxygen needed to replenish the 
cells’ store of ATP. In death, when 
the metabolism of sugar has 
stopped forever, ATP can no long- 
er be built up as it breaks down. 
As a result, the muscles harden in- 
to rigor mortis. 

Muscles sometimes fail to func- 
tion properly due to some slight 
disorganization in the complex ser- 
ies of electrochemical events by 
which the muscle fibers are fed 
and activated. Lack of a single en- 
zyme may interfere with the nutri- 
tion of the muscle cell or with the 
passage of the nervous message 
that ordinarily commands the mus- 
cle to contract. 

One such condition is muscular 
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dystrophy, a progressive muscular 
disease for which no cure is known. 
In this condition, from which more 
than 100,000 U.S. residents suffer, 
healthy muscle fibers are destroyed 
and replaced by fatty tissue. Sever- 
al different forms of the disease 
exist, including one that affects 
children between ages 3 and 12. 
Few of these youngsters ever live 
to reach their teens. ‘Most die of 
suffocation when their weakened 
respiratory muscles fail to fight off 
lung infections. Other forms of 
muscular dystrophy hit adolescents 
and young adults who may not be 
crippled or killed until later in life 
because of the slower rate at which 
their muscles degenerate. 

While the exact cause of the 
wasting away of once-sturdy mus- 
cles is not known, dystrophy is be- 
lieved to be due to a defect in the 
processes by which muscle tissue is 
built up and maintained. 

Some specialists believe, for ex- 
ample, that the muscular degenera- 
tion is due to a lack of vitamin E. 
Though this vitamin may not be 
lacking in the patient’s diet, he is 
somehow unable to utilize it in 
muscle metabolism. Possibly a gen- 
etic lack of a key enzyme keeps the 
vitamin E from being converted 
into the particular product needed 
in building normal muscle. While 
muscular dystrophy is frequently 
found to follow a hereditary pat- 
tern, the exact inborn error in 
metabolism has not yet been defi- 
nitely determined. 


Many attempts have been made 


to overcome the condition by nu- 
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tritive measures. Unfortunately, 
the first favorable reports have 
generally been followed by doubt 
and disillusionment. Thus, while 
vitamin E protected animals from 
developing degenerative muscle 
changes similar to those seen in 
humans, the vitamin has been gen- 
erally unsuccessful in improving or 
arresting muscular dystrophy. It is 
now hoped that some slight change 
may be made in the molecule of 
vitamin E that will give the new 
compound the biological activity 
the parent compound lacks. 
Another new treatment calls for 
the feeding of a formula contain- 
ing twenty-two amino acids, to- 


gether with essential vitamins, on 
the theory that the disease is due 
to one of two types of biochemical 
deficiencies. First, there might be 
a digestive difficulty preventing 
proteins from being split into all 
the amino acids. Or, if proteins 
were normally digested and ab- 
sorbed, the lack of some co-enzyme 
(vitamins act as co-enzymes) 
might interfere with the assimila- 
tion and synthesis of the amino 
acid building blocks into muscle 
proteins. 

While a few patients have im- 
proved under this regimen, the re- 
sults are admittedly preliminary 

[Continued on page 76] 
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“ONE BUBBLE-GUM, ONE SLING-SHOT, ONE—EEK!” 
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EDROPHONIUM CHLORIDE N.N.R. (Curare Antagonist ) 





PROPRIETARY NAME: Tensilon Chloride 


PHARMACOLOGY: Edrophonium chloride stimulates the motor end-plates 
of skeletal muscle directly and, in part, by an anticholinesterase action. These 
actions account for its effect as an antidote against partial paralysis resulting 
from overdosage with certain curariform drugs. The drug is useful in the 
differential diagnosis of myasthenia gravis. In the latter condition, it produces 
an increase in muscle strength; in non-myasthenics. it may cause fascicula- 
tions, or twitching, of the muscles without increasing their strength. 


DOSAGE: As an antidote to curariform drugs, edrophonium is given intra- 
venously in doses of 5 to 10 mg. As a diagnostic agent, 2 mg. by vein is 
recommended, to be followed by another 8 mg., if the first dose elicits no 
reaction in 30 seconds. 


UNTOWARD ACTIONS: Mild muscarinic effects. including sweating and 
blurring of vision, may occur. High overdoses may paralyze skeletal muscle. 


VITAMIN E (Vitamin Therapy) 





+ SRE EE EE. 


PROPRIETARY NAME: Marketed in various forms. 


PHARMACOLOGY: The vitamin appears to have no pharmacological actions 
of its own, nor is there any evidence that it is required in the diet of humans. 
However, dietary deficiency of vitamin E in animals leads to abnormalities 
of skeletal and cardiac muscle and of the nervous and reproductive systems. 
Because many signs of deficiency resemble various clinical conditions, includ- 
ing muscular dystrophy, habitual abortion, and cardiovascular disease, vita- 
min E has been tried in their treatment. There is little evidence, though, that 
vitamin E is effective in these or other conditions. 


DOSAGE: Doses vary considerably in different conditions. The daily dietary 
intake is about 30 mg., but doses up to 400 mg. of pure synthetic alpha- 
tocopherol are sometimes administered. 


UNTOWARD ACTIONS: No specific toxic effects have been observed. 


— 
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PYRIDOSTIGMIN BROMIDE (Cholinergic Agent) 
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PROPRIETARY NAME: Mestinon Bromide 








PHARMACOLOGY: This new cholinergic drug is said to be more effective 
than neostigmine in the treatment of most myasthenics. Because the effect of 
each dose taken during the day is partly cumulative, the drug appears to 
permit most patients to sleep through the night without needing further 
medication until morning. 


DOSAGE: Dosage must be adjusted to meet the needs of each patient indi- 
vidually, and should be increased only slowly to prevent side effects. A 60 mg. 
tablet is about equal to 15 mg. of neostigmine. 


UNTOWARD ACTIONS: Gastrointestinal side effects, including abdominal 
cramps, nausea, and diarrhea. are said to be minimal. However, high over- 
dosage could cause these and other cholinergic effects. including salivation, 
sweating. and lacrimation. These parasympathetic side effects can be reduced 
by administration of atropine. 


ZOXAZOLAMINE (Muscle Relaxant) 





PROPRIETARY NAME: Flexin 


PHARMACOLOGY: Zoxazolamine is a recent adjunct in treating conditions 
characterized by spasticity of skeletal muscles. The drug depresses the cen- 
tral nervous pathways by which excessive numbers of motor impulses are 
transmitted to muscle. It is claimed to have a longer duration of action and 
ereater effectiveness by oral administration than mephenesin and other cen- 
trally acting agents; it is safer than d-tubocurarine and other curariform 
drugs that act directly at the motor end-plates of muscle. 


DOSAGE: Oral doses of from 2 to 6 Gm. daily have been employed; patients 
have showed objective improvement on doses of 250 to 500 mg., one to two 
tablets, three and four times a day, with meals or food. 


UNTOWARD ACTIONS: Side effects. said to be relatively mild and readily 
controlled, include nausea, epigastric pain, dizziness, and drowsiness. 
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fs _ Nightingale’s a, 
Personality 


_ by Werner K.. Gottstein* 


pw women of Victoria’s day— 
including the Queen herself— 
were accorded greater acclaim than 
Florence Nightingale (1820-1910) : 
in fact, the story of her life is now 
so well known that all would still 
recognize her as one of history’s 
outstanding humanitarians even if 
she had never been immortalized 
as the Lady with a Lamp in Long- 
fellow’s “Santa Filomena.” Yet de- 
spite the voluminous writings of 
her biographers, her personality 
remains something of an enigma. 

In an individual of Miss Night- 
ingale’s stature, it would be futile 
to attempt a personality study from 
the viewpoint of modern psycho- 
analysis. No mere grouping of her 
subconscious reactions and frus- 


*Dr. Gottstein is an attending physician at 
St. Luke’s Hospital, Chicago, and an associate 
at Northwestern University Medical School. 
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trations would do her justice. In 
any event, it is certainly more ap- 
propriate to understand with deep 
reverence her inner sufferings and 
conflicts. 

Born of wealthy English parents 
and raised on her father’s country 
estate, she was a sensitive child. In 
her memoirs she remembers having 
had a mortal terror of speaking to 
other children and of doing any- 
thing that would stamp her as “dif- 
ferent” from them. She also ad- 
mits that she was given to constant 
day-dreaming. 

From both parents. Florence in- 
herited exceptional vitality. Her 
father 





a master of foreign lan- 
guages and well versed in the class- 
ics, who taught her, among other 
things, Greek, Latin. and mathe- 
matics—lived to be 80 and _ her 
mother to be 92. Yet neither they 
nor any of her long-lived ancestors 
led as strenuous a life as Florence 
herself; she attained, nonetheless. 
the age of 90 in a era marked by 
frequent epidemics. 

When such constitutional vitality 
is paired with unusual intelligenc: 
and deep-seated emotions, the years 
of adolescence and inner matura- 
easy. That they 
weren’t for young Florence is ap- 
parent from the record of her ac- 
tive years. She was high strung, 
subject to “nervous breakdowns,” 
and was driven almost to suicide 
by her inner conflicts. 

Her introspective attitude during 
childhood carried over into her 
formative (and later) years. Sh« 
preferred solitude and meditation 


tion cannot be 
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—despite occasional outpourings 
to her understanding friends and 
cousins. 

Any young woman, of course, 
has her own good reasons for wish- 
ing to be left alone. In Florence’s 
case, the reasons were many. As a 
teen-ager, she had traveled with 
her family through France, Italy, 
and Switzerland for a year and a 
half; social conditions there could 


hardly have escaped her notice or . 


failed to have made a lasting im- 
pression on her youthful mind. 
Her solitude, therefore, was justi- 
fied when she approached the 
problem of what to do with her 
life and how best to be of service 
to mankind. 

Her decision was unquestion- 
ably influenced by the fact that she 
had become increasingly disgusted 
with the superficiality of English 
social life. Her youthful beauty as 
well ds her family’s wealth made 
a life of leisure and gaiety the ob- 
vious choice; but inwardly she de- 
tested the idea of becoming what 
today we would call a “social 
butterfly.” It took courage—and 
solitude—to choose as she did; 
and when she finally announced 
her intention to nurse in the Lon- 
don slums, her parents were deeply 
shocked. 

Another reason for her medita- 
tive nature was an inborn tendency 
to mysticism, inherited from her 
father’s side of the family, along 
with an inherent wish to shun pub- 
licity. Mysticism is the deep spiri- 
tual union with the power of eter- 
nity; and one overwhelmed by this 
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insight will not pay tribute to the 
evanescent enthusiasm of public 
recognition. With Florence, this 
inborn tendency was nourished and 
strengthened by her perusal of con- 
temporary literature. 

Love, too, played its part in her 
leanings toward solitude; and 
while one is never under the im- 
pression that she suffered excess- 
ive heartbreak from this cause, she 
is known to have turned down sev- 
eral suitors from high society who 
were desperately in love with her. 
One, Monckton Milnes, a famed 
Yorkshire squire and first biog- 
rapher of the poet Keats, ardently 
courted—and nearly married—the 
attractive Miss Nightingale. But 
by this time, she believed too 
strongly in her own mission, 
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though her family preferred her 
to live a more conventional life. 
Like Cassandra, daughter of Pri- 
am, King of Troy, who predicted 
the danger of the Trojan horse, 
Florence prophesied the futility of 
a self-complacent existence without 
devoted action. 

Friction in the family, serious 
though it must have been to young 
Florence, was nothing compared 
to the later obstacles that had to 
be surmounted by the force of her 
personality. Her years of nursing 
were well marked by active and 
passive resistance from military 
organizations, physicians, nurses, 
and members of Parliament. 

During the war in Crimea, as 
well as in peace time, she suffered 
from nervous insomnia. At Bala- 
klava. where she attended the 
wounded on the battlefield, she re- 
mained on duty until she collapsed 
—a victim of “Crimean fever.” 

On her return to England, she 


How many do you recognize? 
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was slated to receive triumphant 
acclaim as a national heroine. The 
public, calling her “Commander- 
in-Chief,” was well aware that. 
prior to her arrival at Scutari. 
army losses from cholera, dysen- 
tery, hunger, rat-infested bar- 
racks, and inadequate clothing had 
exceeded battle casualties. Military 
physicians, once opposed to wom- 
en nurses among their men, now 
spoke of Miss Nightingale as one of 
God’s most gifted creatures. Even 
her family, previously determined 
to ostracize her because no re- 
spectable gentlewoman should low- 
er herself to nurse dying prosti- 
tutes in a hospital for the poor, 
stood ready now to welcome her 
and share the limelight that was 
due to be hers. 

But Florence, unlike some of her 
modern sisters, never made a pub- 
lic appearance. Unannounced and 
unheralded. she returned to the 

[Continued on page 80] 
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Two motivating forces in Flor- 
( ence Nightingale’s character 
explain why she stood out, head 
and shoulders, above the crowd. 
One was her humanity; she cared 
deeply, passionately, and everlast- 
ingly about people and their well- 
being. Her written words are cen- 
tered around the needs of patients; 
her daily life, in small and great 
acts, was given over to doing some- 
thing about those needs. She had a 
penetrating mind, sound common 
sense, and an exquisite sensitive- 
ness to the dignity and God-given 
rights of every man. These quali- 
ties were fused with an abiding 
compassion that stirred her to mil- 
itant action. 

Humanity, however, is _ not 
enough. Many people care what 
happens to others, but they haven’t 
enough moral strength to back up 
their concern with action, especial- 
ly if ‘their own interests are in- 
volved. Miss Nightingale’s other 
creat force was courage; the two 
forces went hand in hand, for the 
courage rose out of the depth of 
her humanity. She had recognized 
a great need; the wounded soldiers 
in Crimea were shockingly neglect- 
ed, and their death rate was a dis- 
grace. Something had to be done. 
But that something meant fighting 
entrenched tradition, military rig- 
idity, and bureaucratic blindness— 
which, among other things, made 
it unthinkable for a gentlewoman 
to go to the battlefield. 

I like to read again and again of 
her battles and victories. By day 
she could stand up unflinchingly to 
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the blustering generals; at night, 
carrying her precious candle, she 
could speak tenderly to a dying 
man, or write a letter for him to 
his family. There was magnificence 
in the quality of her sympathy, and 
in the courage she put behind it. 
She was no saint; the historians 
list some earthly faults, but the 
greatness of her love and the 
strength of her moral fiber far 
transcended what human frailties 
she had. 

Miss Nightingale became a lead- | 
er, but she didn’t start out to be 
one. I doubt if the thought ever | 





entered her mind, or if it enters 
the minds of any of the people 
whose leadership lives through the 
centuries. It was my rare luck 
as a young nurse to come under 
the influence of ‘Jane Addams, 
Julia C. Lathrop, and Ella Phillips 
Crandall, all of whom have left 
deathless legacies in better lives 
for people. There wasn’t an “I” in 
their vocabularies, much less in 
their minds. (Someone compared 
the number of “I’’s in Miss Addams’ 
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book Twenty Years at Hull House 
with those in the book of a con- 
temporary; the ratio was one to 
ten.) The leadership of these wom- 
en was not a calculated one; rather 
it had sought them out, because 
their humanity and courage had 
made them big. 

It has been said that it took sev- 
eral generations to produce an 
Abraham Lincoln. This can be said 
as well of Florence Nightingale. 
But our great need today is not for 
a single, outstanding voice, but for 
a-chorus of voices. Nursing now 
reaches into every realm of human 
activity; it has a position of au- 
thority in the health care of people. 
Nurses are touching more lives 
than ever in history. There must be 
in every nurse certain qualities of 
leadership. 

Functioning as adults with adult 
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responsibilities, we need to demon 
strate to ourselves the ability to di 
our own thinking. Functioning as 
practitioners in hospitals and com 
munity, we have to lead and teach. 
as well as do. Through our experi 
ences and thinking we lead our em 
ployers and fellow workers, as well! 
as our patients. And we teach more 
and lead better by our attitude. 
conduct, and integrity than by 
what we say. 


True leadership begins in the 


heart. It has nothing to do with 
headlines or being listed among the 





very important people—though the 
VIP’s include some who are tru 
leaders. Again and again I’ve gon 
into homes where family life has 
been enduringly bettered by the 
leadership of nurses who cared 
enough and had courage enough to 
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follow through, regardless of tough 
obstacles. In industry, as well as 
in schools and hospitals, we see 
nurses lead patients not only to bet- 
ter health but to productive lives. 
The grass-roots leadership of nurses 
who care and who have courage is 
the very foundation of nursing. 
But as we all need qualities of 
leadership within ourselves, so 
must we also have abilities to fol- 
low. Wherever people work to- 
vether there must be leaders; a 
leaderless group is an aimless 
eroup. The instinct to accept lead- 








ership is ingrained; all of us look 
to our teachers or preachers or 
elected or appointed officers to 
suide us. “It is ingrained even 
among animals,” says my farmer 
friend. “When I sold the cow that 
always led the others in, the other 
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cows were at first bewildered; but 
in a few days they had selected a 
new leader, a steady old girl who 
can always find the best grass. It’s 
that way with the sheep, too, and 
I suppose with people; only I often 
think the animals show the best 
sense.” 

As the health hungers of our 
people grow, and as modern prac- 
tices demand closer team-play 
among health workers, nursing is 
steadily being drawn into a vortex 
of new fields, new responsibilities, 
new relationships. Our major prob- 
lems are not self-contained; they 
reach into the problems of others. 
Hospital nurses’ salaries, for exam- 
ple, are tied in with the hospital’s 
allocation of dollars; and_ this, 
in turn, is tied in (at least in part) 
with hospital-medical relationships. 
Too, many professional tasks in- 
volve questions concerning the le- 




















gal practice of medicine: Shall the 
educator prepare nurses for these 
tasks before nurse-practice laws are 
amended to give nurses legal au- 
thority to do them? Can these laws 
be amended without the approval 
and support of doctors and other 
allies? 

Problems of this nature are 
growing. They call not for super- 
men but for better leaders and fol- 
lowers. Events have changed the 
relationship between these two 
groups; the individual must take 
a more responsible place in the 
councils and in formulating opin- 
ion. The leaders lose no prestige or 
power, but no longer are great dis- 
tances tenable between them and 
their followers. Rather there is gain 
in this circumstance, as decisions 
based on a clear knowledge of what 
followers think are better than those 
based on guess work. Early in my 
experience in our nursing organi- 
zations, I used to be shocked when 
board members would announce 
authoritatively, “Now. the nurses 
want... ”; for these board mem- 
bers might have lived at the North 
Pole for all they knew of rank-and- 
file thinking. 

The spirit of our leadership to- 
day is of transcendent importance. 
The lives of people, the good of the 
profession, and the welfare of 
nurses are all affected by the deci- 
sions of those with power for ac- 
tion. Scores of books and articles 
are written on leadership, but our 
concern here is not with qualifica- 
tions and techniques. but with the 
spirit that underlies and permeates 


64 





them. When a young woman anx- 
ious to be a writer asked me for 
help, I said to her what I’ve said 
to others, “Yes, techniques and 
style are important; but the first 
essential to worthwhile writing is 
to have something to say, and want 
awfully to say it.” Sound prepara- 
tion and wide experience are the 
ingredients of real leadership; but 
it's only when the individual has 
“something to say and wants awful- 
ly to say it” 
leader. 

I’ve often wished we could look 
into the hearts and minds of can- 
didates for leadership posts, as well 
as look at their educational and ex- 
perience records. There’s a wide 
difference between a calculated 
leadership, born of personal ambi- 
tion, and a natural one, like Miss 
Nightingale’s, born of a love for 
people. Helen Hayes, paying trib- 
ute to the late Gertrude Lawrence, 
said, “The difference between a 
fine actor and a star is a great 
heart .. . The star has a love for 
people.” 


that they make a 


But again, love is not enough. 
There must be courage, too—cour- 
age to stand up, even if alone, for 
one’s convictions. We live in an era 
of conformity—and conformity 
doesn’t necessarily require cour- 
age. The rugged individualism that 
characterized much of the earl) 
discussions of our leaders has given 
way to “cooperation.” Cooperation 
has distinct advantages; but it als 
carries the danger of “going along’ 
with the majority, despite convic 

[Continued on page 84| 
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More than 400 nurses, some 
from distant points in the 
Midwest and Canada, attended the 
recent regional meeting of the 
American College of Surgeons in 
Philadelphia, marking the second 
successive year in which special 
programs have been arranged for 
nurses at an ACS gathering. A 
symposium on the management of 
mass casualties, together with pan- 
el discussions covering the nurse’s 
role in disaster planning, were 
among the featured events of the 
four-day sectional meeting. 


The Commission on Chron- 

ic Illness, incorporated in 
1949 as a temporary organization, 
will terminate its activities on 
June 16. Its bi-monthly news letter 
is now being published by the 
Council on Medical Service of the 


American Medical Association. 


In-service education for the 

improvement of patient care 
in Army hospitals was the fea- 
tured topic at April’s conference 
of chief nurses, conducted by the 
(Army Medical Service in Wash- 
ington, D.C. Several educators 
prominent in the civilian nursing 
field took part in the Washington 
conference. 


oe" six-year study of the 


nursing curriculum at five 
\tlanta (Ga.) hospital schools is 
being undertaken with a grant of 
$331,545 ($46.575 of it in 1956) 
from the U.S. Public Health Serv- 


ice. The project is being super- 
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vised by a committee representing 
the schools and the Georgia State 
College of Business Administra- 
tion. Study details are being con- 
ducted by Couey and Couey, edu- 
cational consultants. The schools 
are those of the Crawford W. 
Long Hospital, Georgia Baptist, 
Grady Memorial, Piedmont, and 
St. Joseph’s Infirmary. 


oS An80-page “Program Guide 
for Future Nurses Clubs” is 
being circulated in the nation’s 
high schools by the Committee on 
Careers, National League for Nurs- 
ing, which has assumed sponsor- 
ship of the rapidly growing move- 
ment. At last count, some 1.400 
such clubs had been organized 
among teen-agers. 


PF phe pees therapists, nurses, 
and other health specialists 
from twenty countries are expected 
to attend the second congress of 
the World Confederation for Phys- 
ical Therapy at Hotel Statler, New 
York City, June 17-23. Listed 
speakers include Drs. Thomas 
Francis, Jr.. Howard A. Rusk. and 
Henry H. Kessler. Topics include 
research and new techniques in 
prosthetics, health aspects of pos- 
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ture, underwater exercise, devices 
for neuromuscular disorders, test- 
ing and evaluating procedures, 
community rehabilitation __ pro- 
grams, and use of physical therapy 
in polio, cerebral palsy, and thora- 
cic surgery. 


gaa Hospital, Chicago, 
has instituted an in-service 
training program for all employes 
in an effort to increase efliciency 
and thus reduce patients’ bills. A 
firm of efficiency experts has been 
hired to conduct the program, 
which is being financed in part by 
a grant of $77,900 from the Ford 
Foundation. 


Alumnae of the Jersey City 
(N.J.) Hospital School of 
Nursing donated $500 recently to 


the Medical School of Seton Hall 


University. 


American Nurses Associa- 

tion has announced the fol- 
lowing slate of candidates for elec- 
tion to office at the mid-May 
biennial: For president: Agnes 
Ohlson (incumbent), Hartford, 
Conn.; Dorothy C. Lowman, Salt 
Lake City. For first vice-president: 
Mrs. Myrtle H. Coe. Minneapolis; 
Mary C. Walker, Denver. For sec- 
ond vice-president: Louise Knapp, 
St. Louis; Mathilda Scheuer, Phil- 
adelphia. For third vice-president: 
Henrietta Doltz, Portland, Ore.; 
Lucy D. Germain, Detroit. For 
secretary: Julia M. Carnahan, New 
Orleans; Frances L. A. Powell, 


Chicago. For treasurer: Thelma 
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Dodds, St. Paul; Alice Topzant, 
Milwaukee. For membership on 
ANA Board of Directors: Agnes 
E. M. Anderson, Orlando, Fila.: 
Margaret Filson, Chicago; Evelyn 
M. Hamil, Hondo, Calif; Virginia 
A. Jones, Honolulu; Faye Pan- 
nell, Dallas; Miriam Robider, Bal- 
timore; Sister M. Theophane 
Shoemaker, Santa Fe; Helen J. 
Weber, Bloomington, Ind. For 
membership on Committee on 
Nominations: Frances H. Cunning- 
ham, Cleveland; Mrs. Catherine 
Gehrman, Omaha; Alice C. Hale. 
Butte, Mont.; Albert Launt. Bing- 
hamton, N. Y.; Amelia Leino. Lar- 
amie, Wyo.; Mrs. Ruth B. Selby. 
Philadelphia; Alberta Trunck, Wil- 
mington, Del.; Flora R. Wakefield. 
Raleigh. N. C. 


For the third successive 

year, the University of 
Maryland School of Nursing has 
been granted $12,000 by the Com- 
monwealth Fund for graduate- 
study scholarships leading to an 
MS in psychiatric nursing. 


Federal Trade Commission 
is currently investigating 
consumer prices of antibiotics and 
other expensive drugs, according 
to Washington Report on the Med- 


ical Sciences. 


Third annual conference of 
the Association of Operat- 
ing Room Nurses, held recently in 
Boston, was attended by some 
1,400 surgical-minded nurses and 
200 guests. Highlights of the three- 
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day sessions included panel dis- 
cussions on disaster planning, 
aseptic technique, teamwork, and 
clinical instruction of student 
nurses. Also featured were a “prob- 
lem clinic” and a- demonstration 
of how a reconstructive surgical 
team functions. 


Organized nursing has en- 

dorsed, and organized med- 
icine has opposed, the proposed 
revision in the Social Security Act 
which would permit totally dis- 
abled workers to collect benefits 
at age 50. Another provision of 
the bill, which would lower the 
retirement age for women from 
65 to 62, has also received official 
sanction of the American Nurses 
Association. 


A history of nursing in 
Missouri is being compiled 
by Edwin A. Christ, sociologist at 
the state university, under a grant 


of $5.515 from the Missouri State 


Nurses Association. 


Feng Alford, NLN’s di- 
rector of hospital nursing. 
has been named executive director 
of the California State Nurses As- 
sociation . . . Alma C. Haupt, an 
authority on public health nursing 
and prior to her retirement in 
1953 director of nursing for the 
Metropolitan Life Insurance Com- 
pany, died suddenly on March 15 
in San Francisco . . . Maxine Atte- 
berry has been appointed dean of 
the College of Medical Evangelists 
School of Nursing, Los Angeles 
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. . . Shirley Thompson has been 
named director of nursing service 
at the new University of Oregon 
Medical School Hospital, Portland, 
Ore... . Mrs. Mildred Barcal Fer- 
nandez has been elected president 
of the Louisiana League for Nurs- 
ing ... Dr. Marie H. G. Charlier, 
founding vice-president of the New 
Jersey Academy of Science and a 
former R.N. contributor, died re- 
cently . . . Elizabeth Cain, only 
surviving member of the Class of 
1907 at St. Mary’s Hospital, Mil- 
waukee, was recently reported to 
be still doing active duty, full 
time, at St. Mary’s, where she has 
worked regularly for forty-nine 
years... Martha D. Adams is the 
new president of the California 
League for Nursing . . . Florence 
Kempf, dean of the school of nurs- 
ing at Michigan State University, 
has been named a member of the 
state nursing board to succeed 


Ella Mae Murdie, who resigned. 


Studies in patient care were 

conducted in fifty general 
hospitals in New York, New Jersey, 
Ohio, Indiana, Michigan, and IIli- 
nois during March and April to 
determine (a) to what extent the 
number of hours of nursing care 
given a patient contributes to his 
satisfaction, and (b) what nurses 
and other staff members think 
about the nursing service provided. 
The studies were sponsored by the 
American Hospital Association and 
the U.S. Public Health Service, 
with Faye G. Abdellah, R.N.. 
Ed. D., as project director. 
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Report |: from Carnation Research Laboratory 


Scientific Staff Conferences 


Regular conferences of the en- 
tire research staff are held so 
that the pooled knowledge of 
these highly qualified men may 
establish broad general direc- 
tions for major research proj- 
ects. Such conferences also 
keep the entire staff informed 
of current progress in all six 
major research divisions. 
Continuous, Planned Research 

protects the optimum high 
quality and uniformity of both 
established and new Carnation 
food products. 
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6 Research Divisions 


Carnation general research 
projects are conducted under 
six major laboratory divisions: 
three Dairy Product Laborato- 
ries, the Nutrition Laboratory 
(chemical and biochemical), the 
Cereal Laboratory and the An- 
alytical Laboratory. 





Carnation Protects 
Your Recommendation 
with Continuous 
5-Phase Research: 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation z 
Central Product Control Pe 
Laboratory; Carnation-} on 3 
sponsored University & MILK 
Association Research. b een 

“from Cumened “Cows” 
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HIROSHIMA 
| Continued from page 35] 


mouth ... a beautiful young girl, 
burned everywhere except the face, 
lay in a puddle of blood and pus. 
A soldier, naked except for shorts, 
lay on a mat smeared with blood. 
Others wore improvised articles 
of clothing made from curtains, 
tablecloths, or any other materials 
their friends had been lucky 
enough to pick up around the 
hospital, 


Emotions— 


Parents, half crazy with grief, 
searched for their children. Hus- 
bands looked for their wives, and 
children for their parents. One 
poor woman, insane with anxiety, 
walked aimlessly here and there 
through the hospital calling her 
child’s name. Another woman stood 
at the: entrance, shouting mourn- 
fully for someone she thought was 
inside... 

What a weak, fragile thing man 
is before the forces of destruction. 
After the pika [flash] the entire 
population had been reduced to a 
common level of physical and men- 
tal weakness. Those who were able 
walked silently towards the sub- 
urbs and the distant hills, their 
spirits broken, their initiative 
gone. They were so. broken and 
confused that they moved and be- 
haved like automatons. 

Outsiders reported with amaze- 
ment the spectacle of long files of 
people holding stolidly to a nar- 
row, rough path when close by 
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was a smooth, easy road going in 
the same direction. 


The Doctors— 


Eighty doctors out of 190 in 
Hiroshima were killed by the pika- 
don [flash-boom], and many of 
them had been my friends... 

Ever since the blast the screws 
of our hearts had been loose, but 
Dr. Norioka was tightening them 
up with his silent virtues. He 
worked hard. He was a man who 
noticed everything. Above all, he 
had sympathy and discernment, 
and he found time to teach us as 
well as to treat us. For the first 
time since the bombing I felt that 
we were beginning to catch up. 


The Staff— 


All the staff were wounded, but 
despite their wounds, they fought 
courageously. Through the excite- 
ment and commotion they were 
the epitome of brotherly calmness 
and coolness. Even though enured 
to death and disaster, I was amazed 
at their calmness and coolness . . 
During the critical period I only 
wished I could have shown 
the same calm the nurses ex- 
pressed ... 

On a bench in front of the jani- 


‘tor’s room I found one of our 


nurses staring blankly into space. 
She had been working night and 
day without rest. She looked tired 
and worn and had lost weight. It 
was girls like this and others in 
the hospital, working inconspicu- 
ously, who had _ held things 
together. 
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not all prenatal supplements increase blood calcium levels 


By their very nature, calcium phosphate 
supplements tend to deplete rather than 
increase calcium blood levels. New evi- 
dence!-5 shows that due to calcium 
phosphorus antagonism, the amount of 
utilizable calcium may actually be de- 
pressed, leaving blood levels lower than 
before ingestion. 


a phosphate-free calcium 


To avoid unwitting calcium depletion, 
Calcisalin provides calcium in the 
usable form of calcium lactate. It also 
supplies aluminum hydroxide gel to 
help remove excess dietary phosphorus. 


a complete prenatal supplement 
Designed for use throughout preg- 


nancy, Calcisalin assures vitamin and 

mineral benefits. 

The daily dose of Calcisalin provides: 

¢ phosphate-free calcium lactate 

¢ phosphorus-eliminating aluminum 
hydroxide 

¢ vitamins and iron as recommended 
for pregnancy 

Dosage: Two tablets 3 times a day. 


Available in bottles of 100 and 300. 


References: 1. Illinois M. J. 205:305 (June) 
1954. 2. Obstet. & Gynec. 1:94 (Jan.) 1953. 
3. Bull. Margaret Hague Maternity Hosp. 
6:107 (Dec.) 1953. 4. Missouri Med. 51:727 
(Sept.) 1954. 5. J. Michigan State M. Soc. 
53:862 (Aug.) 1954. 
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THE SURGEON 
[Continued from page 39] 


tonitis will localize somewhere, to 
be drained later. 

Some of you may have heard 
about the professor of surgery at 
Nagasaki who was twenty miles 
outside of town when the bomb 
went off. With great difficulty, the 
professor walked to town and went 
to work, operating. By morning, 
his post-operative patients were 
dead. Then he went outside the 
hospital and began to do some 
real good. By using simple, surgi- 
cal procedures, he did the best for 
the most. 

It’s up to all of us to study the 
effects of radiation of 
atomic explosions, the radioactive 
fall-out materials, and therapy of 
radiation injury. In fact, we must 
keep abreast of all scientific ad- 
vances that will improve the care 
of disaster-wounded, and _ urge 
widespread adoption of such pre- 
ventive measures as immunization 
against tetanus. It’s been said that 
he who ignores the past must be 
prepared to repeat it. Apparently, 
one lesson that we've failed to 
learn is that excision or debride- 
ment is necessary to prevent life- 
endangering infections. 

The ground rules are here for 
all to see. We must spread the 
message of preparedness—of train- 
ing, of planning. If the bomb comes 
—as it did in Nagasaki and Hiro- 
shima—we want to be ready. For 
every doctor will have to shoulder 
a staggering burden of casualties. 


ionizing 
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PSYCHOLOGICAL 
[Continued from page 44] 


some part of his body has stopped 
functioning. Such casualties are 
not malingering; they are just as 
disabled as though they were in- 
jured physically. 

Although you probably can’t re- 
lieve such symptoms immediately, 
you can show an interest in these 
people. You may even give them 
tasks that they can perform with 
their disability. In this way, you 
help them to regain their compos- 
ure gradually. 

Elderly persons and children of- 
fer special behavior problems dur- 
ing a disaster, but both groups gen- 
erally respond to quiet, under- 
standing supervision. However, the 
aged may not respond as quickly 
as the young or middle-aged— 
they’re apt to be more confused. 

The three most important prin- 
ciples in handling mental casualties 
are: 

Decentralization or peripheral 
treatment. Persons with temporary 
emotional disruption should be 
treated as far forward and as soon 
as possible to prevent later compli- 
cations. Hospitalization is more 
likely to prolong emotional disor- 
ders. Early at-the-scene treatment 
also ensures more manpower for 
essential disaster duties. 

Expectancy. In handling individ- 
uals with behavior disturbances, 
you must expect and believe that 
they will get better. If you express 
fear or apprehension, either verb 
ally or non-verbally, victims be- 
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come much more fearful themselves. 

Simple therapy. Complicated 
treatment, involving electroshock, 
drugs, etc., destroys the benefits 
derived from “decentralization” or 
“expectancy” by convincing these 
people that their condition is seri- 
ous. The best therapy is a brief 
respite of five to ten minutes in 
which individuals can ventilate, or 
talk about the horrible things they 
have seen. If you can listen with- 
out interruption, you open up their 
communication system. And once 
this is done, they can be given 
work under supervision, for at this 
point they’re like frightened chil- 
dren who have to leave their mother. 

It’s well to remember that medi- 
cal personnel will also create prob- 
lems, and have psychological dif- 
ficulties themselves, particularly if 
they have no disaster training to 
fall back on. It’s not unusual to see 
untrained volunteers rush into dis- 
aster areas and act in frantic, un- 
reasoning haste. A common mis- 
take of such well-meaning “do- 
gooders” is to speed victims to a 
distant hospital when they should 
be cared for on the scene. 

According to psychiatric author- 
ilies, training is the only answer 
to prevention of non-effective be- 
havior and the key to the handling 
of mass casualties. Disaster train- 
ing, including drills, practice runs, 
etc., gives us the benefit of respons- 
es that rouse us to appropriate and 
effective action at the moment of 
impact. Such automatic responses 
are essential to our survival as well 
as the survival of others. 
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ESQUIRE Lanol-White is the only 
white shoe cleaner that contains 
lanolin. That’s what helps keep your 
white shoes so soft and supple... 
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*Recent survey in “== 
leading Nursing Magazine. 











THE NURSE 
[Continued from page 46] 


the care of unconscious patients, 
etc. To prepare for emergency re- 
grading or upgrading of nursing 
functions, surgical subjects might 
include: wound closure, debride- 
ment, amputation, chest aspira- 
tion, etc. Practice is needed, too, 
in managing large wards. 

Also, we musn’t forget the need 
for intelligent organization of 
nursing service. Our plans must be 
flexible, for casualties do not all 
arrive at once. Key staff. members 
must know where to obtain help 
if the work load in one area be- 
comes too heavy; provision must 
be made for meal time and rest 
periods. Above all, practice runs 





WHAT IT IS... 
Lavoris 1s a safe, efficient, 
delightfully refreshing mouth- 
wash and gargle —designed to 
help maintain the mouth and 
throat tissues in a clean, 
wholesome and more resistant 
condition. 


WHAT IT DOES... 
One mouthful of Lavoris vig- 
orously swished and gargled 
breaks up, flushes out, RE- 
MOVES the mucus coating or 
i film, the “‘bed” where germs 
thrive and where most mouth 
odors are born. 
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The,mouthwash that tastes good and does good 


should be arranged so that per- 
sons will develop proper team re- 
lationships as well as learn their 
primary and secondary roles. Sec- 
ondery roles assume great impor- 
tance when you realize that some 
of the staff will, themselves, be 
casualties or may not be able to 
get through to their stations. 
Actually, these expanding func- 
tions should not be too difficult 
for nurses. In planning for the 
care of mass casualties, nurses are 
only being asked to move along 
from the simpler to the more com- 
plex tasks. And the only reason for 
this proposed change in the fine 
boundary line between nursing 
practice and medical practice is to 
help our doctors give the best care 
possible to the greatest number. 


Pleasing, spicy taste 
makes it 
easy fo use. 
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MY PET 





Designed for the girl who insists on 


Looking Pretty as well as 
Professional 


ol, (Yresd 


Now you can express your own personal sense ONAL 
of style, even “‘on the job.”’ For in these two, bright, | 

new Red Cross Professional Shoes (and many more), : 

you'll find just the right, smart, modern touch 

for your uniform . . . plus the finest fit that 
ever blessed your busy feet. 


See vour nearest Red Cross Shoe retailer . . . 
or write us for ‘‘where to buy”’ information. The United States Shoe Corporation, Cincinnati 7, Ohio 
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America’s Smartest Selection of Modern Duty Shoes...Most Styles ‘9 





THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 












MUSCLE METABOLISM 
[Continued from page 55] 


and are not yet supported by any 
biochemical evidence of beneficial 
changes in body chemistry. In any 
case, such therapy would be no 
cure, but only an attempt to replace 
temporarily some ingredient miss- 
ing from the body’s muscle-making 
machinery. 

Another neuromuscular disor- 
der, myasthenia gravis, is some- 
what less mysterious. Recent re- 
search has revealed some of the 
factors involved in this disease; 
and new drugs have been devel- 
oped to control the symptoms of 
most victims. 

Myasthenia means a weakness of 
the muscles; indeed, the condition 
is characterized by the ease with 
which the skeletal muscles become 
fatigued and exhausted. But in 
myasthenia gravis the loss of mus- 
cle strength is not caused by any 
wasting of the tissues; it is due to 
a difficulty in transmission of the 
nerve impulse from the ends of the 
motor neurons to the skeletal mus- 
cle fibers. 

Recent research has revealed the 
complex train of electrochemical 
events that occurs when a nervous 
signal arrives at the myoneural 
junction. The arrival of the im- 
pulse at the motor end-plates of 
muscle causes the release of the 
neurohormone, acetylcholine. This 
substance sets up a state of excit- 
ability in the muscle fiber by brief- 
ly disturbing the electrochemical 
balance of its membrane. Acetyl- 
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choline itself is immediately de- 
stroyed by cholinesterase, an en- 
zyme concentrated at the end- 
plates: This breakdown of the hor- 
mone serves to prepare each end- 
plate to receive and transmit the 
next impulse. Then, acetylcholine 
itself is reconstituted and readied 
for the next firing by means of a 
chemical reaction requiring. still 
another enzyme, choline acetylase, 
and the cellular sparkplug, ATP, 
which furnishes the energy for the 
reaction. 

Obviously, any breakdown in 
this exquisitely synchronized series 
of reactions, which must follow 
within milliseconds of one another, 
will interfere with neuromuscular 
transmission and lead to a loss of 
contractility. The cause of myas- 
thenia could be (a) an impairment 
in the synthesis and release of 
acetylcholine, or (b) an excess of 
cholinesterase. But recent evidence 
indicates that it may lie in the 
body’s production of a substance 
that dulls the ability of the end- 
plate to respond to stimuli, in 
much the same manner as does the 
paralyzing drug, curare. 

In any case, decurarizing drugs 
often bring about a dramatic re- 
versal of the muscle weakness of 
myasthenia. The most successful 
drugs are the “anticholinesterases” 
—agents that act by temporarily 
tying up the enzyme, cholinester- 
ase. This permits acetylcholine to 
pile up at the motor end-plates and 
exert a more powerful and pro- 
longed effect. Unfortunately, thes« 
drugs sometimes cause side effects 
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MAKE THIS TEST—Smooth Z.B.T. Baby 

5s Powder on your hand. Then sprinkle with 
ain - water. Note how water rolls off! Z.B.T. mois- 
td ture-proofs skin, gives baby extra protection. 


.. that Z.B.T. 
9 Moisture-Proofs Baby's Skin 


Yes, because Z.B.T. Baby Powder 
with Olive Oil actually sheds 
moisture, it moisture-proofs baby’s 
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in te skin against irritating acid- 
the oS \ moisture of wet diapers and 
perspiration. Soothes like powder, protects 

igs like oil. Guards against painful chafing, 
re- prickly heat, urine scald and diaper rash. 
of Keeps skin dry and comfortable. 
ful Use Z.B.T. Baby Powder after bathing, 
es” at every diaper change. 
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acts TKE CENTAUR CALDWELL DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 
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(such as salivation, sweating, nau- 
sea, and diarrhea) due to the sim- 
ultaneous stimulation of nerve-im- 
pulse transmission at the myoneu- 
ral junctions of certain smooth 
muscles and at the secretory cells 
of some glands. 

Newer drugs have been devel- 
oped recently to lessen such side 
effects. One cholinergic chemical, 
edrophonium (Tensilon), seems to 
cause fewer untoward reactions 
than the older drugs, physostig- 
mine, neostigmine, TEPP, and 
OMPA. However, because of the 
brevity of its action, edrophonium 
is employed mainly for differential 
diagnosis of myasthenia gravis 
rather than for treatment. 

Two longer-lasting drugs, said 
to cause considerably fewer side 





effects, have been introduced re- 
cently. These drugs, pyridostigmin 
(Mestinon) and ambenonium ( My- 
suran), seem safer and more eftfec- 
tive than the earlier drugs. But 
neither is a cure for the condition. 
As in muscular dystrophy, the real 
answer lies in future research. 

Such research may pay unbe- 
lievably rich dividends in the alle- 
viation of human suffering. For the 
findings could be useful, not only 
against neuromuscular disorders, 
but also in other 
which muscle weakness or spasm 
play a part. Heart disease and hy- 
pertension, two of our most com- 
mon killers, could be conquered, 
perhaps, if research could uncover 
the basic defects in the body’s mus- 
cle metabolism. 


conditions in 





no seams to twist... 


no-seams to walk on... 


his 


seamless stockings 


white nylon 1.35 


HANES HOS §8e eee C., 350 


FIFTH AVENUE, NEW YORK 








R.N.—a journal for nurses 

















GENUIN, 


THILLIPS® 
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INIMITABLE... 


Quality and demonstrated dependability 
for over three-quarters of a century... 
consistently and universally accepted 
above all others...the prestige of Phillips’ 
Milk of Magnesia may be measured by 
the overwhelming majority of those who 





prescribe it...the medical profession. 






PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, N.Y. 18, N.Y. 
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MISS NIGHTINGALE 
[Continued from page 60] 


family home—and didn’t confide 
in anyone. Her mind was filled 
only with that which appeared es. 
sential to her. She thought, as she 
expressed it, of her “nine thousand 
children” lying in forgotten graves 
from causes that might have been 
prevented. She thought of the 
many soldiers who “enlisted only 
to die in polluted barracks.” In des- 
perate retirement, she prepared 
her “Notes on Matters Affecting 
the Health, Efficiency, and Hospi- 
tal Administration of the British 
Army.” This report, published in 
1857, initiated a new era. 

Her escape from publicity can- 
not justly be attributed to 
her complete physical exhaustion; 
those vain by nature are revived 
by public acclaim and applause. 
The psychological root of her reti- 
cence lay in her earlier medita- 
tions and the reasons she had for 
being so introspective. 

In this connection, I would call 
your attention particularly to her 
letters to Mary Clarke and her 
privately printed “Cassandra” di- 
ary. Her letter on the “Reality of 
the Unseen World” is not only 
deeply religious and _philosophi- 
cally profound but poetical; and 
the diary becomes a document of 


almost cynical despair when she 


mentions the vacuity and boredom 
of her drawing-room existence at 
age 32. 

None of us can develop char- 
acter by introverted meditation 
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Upjohn 











TopicaL OINTMENT 
Each gram contains: 
Delta-1-hydrocortisone 
acetate ....5 mg. (0.5%) 
Neomycin sulfate 
5 mg. 
(equiv. to 3.5 mg. neomycin 
base) 
Methylparaben 
0.2 mg. 
Butyl-p-hydroxybenzoate 
1.8 mg. 
‘Supplied: 5-gram tubes 
Eye-Ear OINTMENT 
Each gram contains: 
Delta-1-hydrocortisone 
acetate ... 2.5 mg. (0.25%) 
Neomycin sulfate 
5 mg. 
(equiv. to 3.5 mg. neomycin 
base) 
Supplied: \ oz. tubes with 
applicator tip 


. 

TRADEMARK 

trravemark FOR THE UPJOHN BRAND OF PREDNIS- 
OLONE ACETATE WITH NEOMYCIN SULFATE 


The Upjohn Company, Kalamazoo, Mich. 
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Delta-Cortef* 


for inflammation, 
neomycin 
for infection: 


Neo-Delta Cortef 
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IDENHICAT Zen 


| “surprisingly 
_ simple” 


breast 
form 


restores Normal Contour 
Natural Alignment 
Life-like Motion 
Self Confidence 
through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 


Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 


Patented U.S.A. & Foreign Countries 


IDENTICAL FORM, INC. 
17 West 60 St., New York 23, N.Y. 


Please send professional literature 
and list of authorized dealers. 


R.N. 





Address 











VISIT us at Booth #92 A.N.A. Meeting 


after Mastectomy 








alone; voluntarily or otherwise. 
we are influenced by our environ- 
ment. Conditions about us may be 
so strong that we succumb to them, 
and this was often the case in the 
proletarian homes of nineteenth 
century England. Relentless class 
distinctions prevailed, as we know 
from Dickens’ Oliver Twist and 
David Copperfield. But 


Florence could choose 


young 
among a 
great variety of environmental in- 
fluences. Nothing that money 
could buy would be denied her— 
provided it did not jeopardize the 
social standards of the family and 
the rigid rules of etiquette. 

As far as etiquette was con- 
cerned, Florence was no enfant 
terrible. Her charm, her dress, her 
smile, and even her dancing en- 
chanted the conservative 
among the Victorians. And though 
outwardly she appeared vivacious 
at social functions, a schedule of 
fun was merely a temporary com- 
promise; it did not fully occupy 
her mind. More important to her 
was what we would now term 
“contact” with the less fortunate; 
and it is in this urge that we en- 
counter the real personality of 
Miss Nightingale. 

Her meditations as revealed in 
diaries and letters might lead us 
to believe that she was only an in- 
trovert; but her contacts with peo- 
ple prove she was quite the opposite. 
In choosing to nurse the needy, 
she plainly selected those influ- 
ences that satisfied her logical, 
mathematical, 
inquisitiveness. 


most 


and humanitarian 
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Squibb Analgesic Compound 








Ip) a 
wa Each Trigesic Tablet supplies: 
- rapid 
rm P Acetyl-p-aminophenol .0.125 Gm. (2 gr.) 
=" (active therapeutic metabolite of acetanilid) 
te; potent Aspirin o.oo... 0.23 Gm. 8% gr) 
o P ti gS NSRP EREe eer 0.03 Gm. (% gr.) 
- ong acting 1 or 2 tablets as indicated. 
safe Vials of 12 tablets; bottles of 100 and 
1000 tablets. 
in 
us 
in- also available: TRIGESIC with Codeine 
oi for relief of severe pain 
ite. 
dy 1 or 2 tablets as indicated. 
fi ; Tablets containing “% or % gr. codeine 
u- phosphate, bottles of 100 and 1000; tab- 
cal, lets containing 1 gr. codeine phosphate, 
+. SQUIBB bottles of 100—on prescription only. 
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CANDID COMMENTS 
[Continued from page 64] 


tions. I always remember the words 
of a man of wisdom: “When har- 
mony comes in at the door, prog- 
ress flies out of the window.” Mi- 
nority opinion is very essential to 
progress. 

Vivid in our memories are many 
nurses who have passed on, who 
never attained high position or 
made the headlines. But in their 
spirit of leadership, in their hu- 
manity and their courage, they 
were kin to the very great. I like 
to think about them and their en- 
during influence on the lives of 
people and the character of nurs- 
ing. They have many counterparts 
in our ranks today—young men 


and women with the same inspir- 
ing qualities. These are the people 
we must seek out when we are 
choosing leaders for today’s chal- 
lenging scene. 

The deathless army of Florence 
Nightingale marches on. Today, 
tomorrow, and in other tomorrows, 
nursing students will get their caps 
in singularly moving ceremonies. 
They will repeat the Nightingale 
Pledge—and, in a high moment of 
dignity and solemn meaning, they 
will light their lamps in a renewal 
of faith in the principles that have 
made Florence Nightingale a sym- 
bol of the enduring power and 
glory of nursing. The torch has 
been passed on! May the deep, 
beautiful meaning of the lamp 
abide with them all the way. 








7 Froltisten 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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You CAN Check 
Identity... 


. . as the nurses at left are doing. 
The patient is about to receive blood 
and is unconscious and dependent on 
the nurses. Should she receive blood 
intended for someone else, the result 
could be tragic. However, the nurses 
are averting danger by checking the 
Ident-A-Band® on the patient's wrist. 
Her name and number are clearly 
visible. 


Just one of many good reasons why 
Ident-A-Bands on all patients at all 
times are essential. 


Alert yourself to the modern, eff- 
cient method of identifying patients 
with Ident-A-Bands. Write for free 
samples and information. 
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Patients you have known 











THE POST-OPERATIVE 
PRIMPER 


Just because she’s had her appendix 
out, she acts as if she’s having a com- 
ing out party. And you feel like taking 
a powder every time she reaches for 
the powder, rouge, lipstick, etc, 
Well, an easy way to bring a natural 
flush of pleasure to those cheeks is to 
tell her about delicious Instant Sanka 
Coffee. If the doctor has told her to 
keep away from caffein, she’ll thrill to 
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the news that she can still drink satis- 
fying, full-bodied coffee—caffein-free 
Instant Sanka Coffee. 

Because 97% of the caffein is re- 
moved from Instant Sanka she—and 
you!—can drink cup after wonderful 
cup and never feel nervous... never 
lose sleep! 

Instant Sanka is all coffee, pure 
coffee—a product of General Foods. 
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THE NEXT MEDICAL MILESTONE— 
CONQUEST OF CANCER? 


In a few short years we’ve seen the discovery of antibiotics, new 
wonder drugs for tuberculosis, a vaccine for polio. We will see the 
conquest of cancer, too, if people want it badly enough. Last year 
the American Cancer Society was unable to fill requests for 
research funds totalling almost $3,000,000. The reason—not 
enough money. Did you give all you could? Will you give all you 
- can? Give to your Unit of the American Cancer Society, or mail 
your gift to CANCER, c/o your town’s Postmaster. 


AMERICAN CANCER SOCIETY 
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ADMINISTRATOR: Small hosp. currently un- 
der construction, need by July 1. NW moun- 
tain area. RN5-1 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 


ADMINISTRATIVE ASS’T IN NURSING 
SERVICE: For 225 bed special hospital. Ad- 
vance preparation required. To assist with 
Nursing Service and Inservice Education Pro- 
gram for professional staff. Liberal personnel 
policies. Room available in attractive Nurses’ 
Residence. Apply Director of Nursing, The 
Children’s Memorial Hospital, 707 West Fuller- 
ton Ave., Chicago 14, Ill. 


ANESTHETISTS: (a) Dir. School of Anes. 
$7500-$9000. (b) Nurse anes. work with 2 MD 
Anesthesiologists at 400 bed hosp, 5 days, 
$6000, MW. (c) Staff, well known progressive 
clinic, young group of 16, large metro. area, 
$6000 up. (d) 100 bed indus. hosp, serve on 
staff of 8, Atomic Energy Project, to $7200. 
(e) Part time for small hosp, hours may be 
arranged. $450 guaranteed min. Town of 60,000 
near btfl mount. terrain, So. RN5-2 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel 
policies, Social Security. Sutter Hospital, 
Sacramento, Calif. 


ASS’T DIRECTOR OF NURSING (EDUCA- 
TIONAL DIRECTOR): For 1352 bed psychi- 
atric hospital located in metropolitan city, 
Central Indiana, with medical center and 3 
universities accessible. No basic psychiatric 
nursing affiliation. Working toward a 4 mos. 
deferred psychiatric nursing educational pro- 
gram for graduate nurses. Desirable opportun- 
ity for well qualified applicant. Master’s 
Degree preferred, will accept B.S. with experi- 
ence. Salary range 4500-6420. Motel with at- 
tached garage available for total maintenance 
(quarters, subsistence and laundry) deduction 
of $25 per mo. Group insurance available. 
Public Employee’s Retirement Fund plus So- 
cial Security benefits. Write State Psychiatric 
Nursing Consultant, 1315 West 10th St., 
Indianapolis 7, Ind. 


ASS’T DIRECTOR OF NURSING SERVICE: 
For modern general hospital of 184 beds. 
Experience and degree preferred. Liberal 
personnel policies with other liberal employee 
benefits. Increments twice yearly. 8 hr 
day, 40 hr wk. Apply to Director of Nurses, 
pig" McKinley Memorial Hospital, Tren- 
ton, . 


ASS’T DIRECTOR NURSING (NURSING 
SERVICE): For 2293 bed psychiatric hospital 
located in North Central Indiana with Uni- 
versity accessible. 6-yr old basic psychiatric 
tursing affiliation. Working toward a field 
experience in nursing administration and/or 
supervision for nurses in advanced univer- 
sity programs, Desirable opportunity for well 
qualified applicant. Master’s Degree pre- 
ferred, will accept B.S. with experience. Sal- 
ary range $4500-$6420. Apartment available 
for total maintenance (quarters, subsis- 
tence and laundry) deduction of $25 per 
mo. Group insurance available. Public Em- 
ployee’s Retirement Fund plus Social Secur- 
ity benefits. Write State Psychiatric Nursing 
a 1315 West 10th St., Indianapolis 
1, Ind. 
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POSITIONS 


ASS’T DIRECTOR NURSING SERVICE: 
Excellent opportunity for nurse with supervis- 
ory experience. Mid-west 350 bed hospital with 
advanced policies. Salary open depending on 
experience and ability. Apply Box SRH-1 c/o 
R.N. Magazine, Oradell, N. J. 


ASS’T INSTRUCTOR IN NURSING ARTS: 
Fully accredited School of Nursing with stu- 
dent body of 175. Degree in Nursing Educa- 
tion not required but work toward degree is 
essential. Some teaching or supervisory ex- 
perience required. Salary commensurate with 
qualifications and experience. Apply Di- 
rector of Nursing, The Toledo Hospital, 
Toledo 6, Ohio. 


CENTRAL SUPPLY SERVICE SUPERVIS- 
OR: 287 bed hospital, Westchester on L.I. 
Sound. Completely new modern dept., fully 
staffed. Immediate openings. Apply Director 
of Nursing, United Hospital, Boston Post 
Road, Port Chester, N. Y. 


CLEVELAND OHIO JOB OPPORTUNITIES 
FOR REGISTERED NURSES: 398 bed non- 
sectarian general hospital with fully accredit- 
ed school of nursing. Scholarship assistance 
for study at nearby Western Reserve Univer- 
ity. Prepare now for promotion opportunities 
made available by our hospital expansion 
program. Liberal personnel policies. Living 
accommodations. For detailed information 
write Director of Nursing, Mount Sinai Hos- 
pital, 1800 East 105th St., Cleveland 6, Ohio. 


CLINICAL INSTRUCTOR IN OBSTETRICS: 
Fully accredited School of Nursing with stu- 
dent body of 175. Degree in ey Educa- 
tion not required, but work toward degree is 
essential. Some teaching or supervisory ex- 
perience required. Position available July 1st. 
Apply Director of Nursing, The Toledo Hos- 
pital, 6, Ohio. 


CLINICAL INSTRUCTOR, MEDICAL-SUR- 
GICAL NURSING: For new 225 bed general 
hospital. Position available in August. School 
reopening in Sept. New, modern, air-condi- 
tioned educational building adjacent to hos- 
pital and nurses home. Salary commensurate 
with training and experience. Laundry of uni- 
forms, 40 hr wk, Social Security, mo. vaca- 
tion, 6 holidays, 14 days sick leave. Degree and 
experience preferred. Apply Personnel Direc- 
tor, Petersburg General Hospital, Petersburg, 
Va. 


COLLEGE NURSE: Experienced RN, avail- 
able September to live on campus girls’ col- 
lege, Westchester County, 35 miles New York 
City. Attractive terms. Apply Box 700, R.N. 
Magazine, Oradell, N.J. 
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enna in itis 


THE TEST OF TIME 


N NO way can the safety and use- 
I fulness of a medicinal prepara- 
tion be more securely established 
than by its use over the years. Only 
the passing of time can truly reveal 
therapeutic value. 

For nearly a half century now, 
Ex-Lax has given satisfaction to 
millions yearly and has earned the 
confidence of physicians in ever in- 
creasing number, who use it in their 
practice for children and adults. The 
pleasant taste of Ex-Lax, imparted 
by its chocolated base, makes it the 
preferred laxative when palatability 
requires special consideration, as 
during pregnancy and in administra- 
tion to children. 


The mild and gentle action of 
Ex-Lax does not occasion sudden, 
embarrassing urgency when the lax- 
ative is taken during the day; used 
at bedtime, the best hour to take a 
laxative, sleep is not disturbed. 


A professional trial supply of 
Ex-Lax, and an attractive Nurse’s 
Pocket Notebook, stamped in gold, 
and containing useful reference in- 
formation for nurses, will be gladly 
sent on request to those who have 
not yet received them. Please state 
professional title in writing. 


Ex-Lax, Inc., Brooklyn 17, New York. 
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DENVER COLORADO JOB OPPORTUNI- 
TIES: Staff nurses for 417 bed general hospital 
with school of nursing. Full or part time. 
Choice of working 5 or 51%4 day week. Going 
salary for Rocky Mouutain Region, bonus for 
evening and night duty. Paid sick leave, vaca- 
tions and holidays. Social Security benefits. 
Some housing available or we will assist you in 
finding living accommodations. Excellent op- 
portunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested wire collect 
for additional information or write Director 
of Nursing Service, St. Luke’s Hospital, 601 
East 19th Ave., Denver 3, Colo. 


DIRECTOR OF NURSES: and Principal of 
the School of Nursing. Position available for 
experienced Nursing Administrator with de- 
gree to have full charge of Nursing Service 
and School of Nursing in 210 bed hospital 
with 100 students in the school. Located in 
Merrimack Valley, 30 mi. north of Boston. 
Modern equipment and facilities. Apply to 
Administrator, Lowell General Hospital, Lo- 
well, Mass. 


DIRECTOR OF NURSING EDUCATION & 
NURSING SERVICE: Masters Degree pre- 
ferred but not required. 150 bed general hos- 
pital, student body of 36, salary open. For 
further information write Administrator, Co- 
lumbia Memorial Hospital, Hudson, N.Y. 


DIRECTORS OF NURSING: (a) Brand new 
50 bed proprietary hosp, organize dept, hire 
personnel, ideal Calif. location. $5000-$6000. 
(b) Dir. Service & Educ, 250 bed gen hosp, well 
organized staff, 100 students, near leading E 
metro. city, $6000, mtce. (c) Asst. Dir. Nurs- 
ing service, excellent executive opport, univ 
affil. 300 bed hosp, lake shore campus. (d) 
Nurse Consultant, investigate commercial 
nursing homes, determine eligibility for state 
approval. $6600, travel expenses. (e) Dir. 200 
bed gen hosp, top flight adm. ability, progres- 
sive SW city 300,000, ideal climate, to $7200. 
(f) Dir. School & Service, 500 bed gen hosp, 
209 students, congenial working conditions, 
leading MW industrial city, to $11,000. RN5-3 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


EVENING SUPERVISOR: Progressive School 
of Nursing in suburban Philadelphia. Liberal 
personnel policies include 14 days sick leave, 
28 days vacation, 7 holidays annually. 40 
hr 5 day wk. Social Security. One class 
annually. Degree required. Periodic increases. 
Salary commensurate with qualifications. 
Reply to Box GD-1 c/o R. N. Magazine, 
Oradell, N.J. 


FACULTY POSTS: (a) Dir. of Basic Nursing 
Program, new dept. of well estab. univ. school 
of medicine, plan & coordinate all aspects, 
350 bed hosp, So. (b) Med-Surg., OB, Ped, Tb, 
Psych, Nursing Arts Instructors, leading univ. 
hosp, 200 students, exc. opport. for growth, 
near key MW city. (c) Ed. Dir, OB Cl. Inst., 
well organized school of noted 400 bed hosp, 
int. cosmopolitan city outside US, $6000, $5000 
respectively. (d) Ass’t Inst. Med. Surg, NA 
Inst, 200 bed genl hosp, near NYC, $4200, 
$4650, respectively. RN4-5 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicazo, 
Ill. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
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cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $277 
to $360 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nursing 
Service, Los Alamos Medical Center, Los 
Alamos, N.M. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid . $10 per mo. for 
evening and night shift, 40 hr wk. San Gor- 
gonio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: For 76 bed gen- 
eral hospital in university town. Prevailing 
salaries paid. Full maintenance available. Red- 
lands Community Hospital, Redlands, Calif. 


GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk. Starting 
salary $263 with a charge of $23 for full main- 
tenance. Additional $10 per mo. for evening 
and night duty with regular increases. Sur- 
gical Nurses starting salary $273 plus $5 per 
eall after 5 p.m. Nurses’ Home recently re- 
decorated and refurnished. Write Director of 
_— Memorial Hospital, Rock Springs, 
yo. 


GENERAL DUTY NURSES: All shifts, all 
services. 466 bed hospital. Quarters available. 
Apply Director of Nurses, Cedars of Le- 
banon Hospital, 4833 Fountain Ave., Los 
Angeles, Calif. 


GENERAL DUTY NURSES: For a 40 bed hos- 
pital. Est. 1950, well equipped. Salary $1.50 
per hr, 44 hr wk, salary increases at 12 mos, 
2 wks annual paid vacation, meals furnished 
on duty. Attractive living quarters avail- 
able, very reasonable. Apply Director of Per- 
sonnel, Safford Inn Hospital, Inc., 625 Central 
Ave., Safford, Ariz. 


GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential sec- 
tion along the North Shore of Chicago. Start- 
ing salary $300 a month, bonus of $30 for eve- 
nings and $20 for nights. 40 hr. wk. Modern 
ranch style nurses’ homes with attractively 
furnished private bedrooms. Contact Director 
of Nursing Service, Highland Park Hospital 
Foundation, Highland Park, IIl. 


GENERAL DUTY NURSES: Salary $317-$347 
mo, $25 eve., $15 night differential. Work in 
Chicago’s outstanding 275 bed modern teach- 
ing hospital. Located on Northwestern Uni- 
versity Lakefront campus. $3,000,000 expan- 
sion program. Modern, attractively furnished 
apartments. Most progressive benefit: program 
in the field. Best qualified applicants accepted. 
If head nurse caliber, we have prormotion plan 
for you. Apply Personnel Relations Dept., 303 
East Superior, Chicago 11, II. 


GENERAL DUTY NURSES: Wanted imme- 
diately for 44 bed general hospital located in 
Northeastern Ohio. Openings in all services. 
Salary depending on experience and ability, 
bonus for 3-11 and 11-7, 2 wks vacation after 
1 yr employment, 7 legal holidays. Apply Di- 
rector of Nurses, Lodi Hospital, Lodi, Ohio 


GENERAL DUTY STAFF NURSE: New 
and modernized 300 bed general hospital of- 
fers top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
edical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 40 
r wk, merit increases, liberal policies. On 
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Your training tells you 
—this will relieve 


for mothers-to-be 





As a nurse, one look at the CHOOZ 
package will tell you why this chew- 
ing-gum medicine gives fast, long- 
lasting relief from heartburn due to 
stomach hyperacidity. 


CHOOZ contains two effective 
antacids—calcium carbonate 
and magnesium trisilicate. 


CHOOZ medication enters the 
stomach in colloidal suspen- 
sion—instantly ready to neu- 
tralize excess acid. Yet it can’t 
over-alkalize. 


Chewing CHOOZ stimulates 
saliva flow, thus increasing the 
antacid benefits. 


Minty CHOOZ is entirely safe. Also, 
free from soda. Try CHOOZ yourself, 
next time you need antacid relief. 
See professional offer below. 


TRIAL SUPPLY FREE TO NURSES 


a ee 
PHARMACO, Inc., Dept. RN-5-6 | 
Kenilworth, New Jersey | 


Pleasesend me, free, a generous trial sup- 
ply of antacid chewing-gum, CHOOZ. 
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Long Island Sound, 45 mins to N.Y.C. Mod- 
ern nurses residence and school. Apply Di- 
rector of Nursing, Stamford Hospital, Stam- 
ford, Conn. 


GENERALDUTY AND SURGICAL NURSES: 
For 271 bed general hospital in residential suburb 
of Chicago. 40 hr wk. Cash salary and live in: 
$235 day duty, $245 pm duty, $250 night duty, plus 
private room in new nurses’ residence, 3 meals 
per day and free laundry of uniforms. Cash sal- 
ary and live out: $275 day duty, $285 pm duty, 
$290 night duty plus 1 meal and free laundry of 
uniforms. $15 differential for surgical nurses. 
Low rental apartments available for married 
nurses. Planned service increases for nurses: 
$10 after 60 days and at regular intervals. 
Many other benefits. Write Personnel Director, 
MacNeal Memorial Hospital, Berwyn, Ill. 


GENERAL STAFF NURSES: For fully ac- 
credited private teaching hospital located on 
Lake Michigan just North of Chicago. 5 day 
40 hr wk, salary range $303-$328.70. Shift 
bonus $26 afternoons and $17 nights. Prog- 
ressive personnel policies. Excellent cafeteria 
and attractive rooms at reasonable rates. 
Please indicate type of service preferred. Ap- 
ply Director of Nursing, Evanston Hospital, 
2650 Ridge Ave., Evanston, IIl. 


GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 
6 mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


GENERAL STAFF NURSES: For pediatric 
nursing in 225 bed hospital. Salary $325 per 
mo for PM and night duty, $300 per mo for 
day duty. 40 hr wk, salary increments at 
end of 6, 12 and 24 mos based on merit. 3 wks 
annual pd vacation, uniform laundry, Social 
Security, group insurance, sick and accident 
benefits. Rooms available in attractive nurses’ 
residence. Apply Director of Nursing, The 
Children’s Memorial Hospital, 707 W. Fuller- 
ton Ave., Chicago 14, III. 


GENERAL STAFF NURSES: Medicine, Sur- 
gery, Obstetrics, Nursery. Beginning salary 
$240 with increments every 6 mos for 5 yrs. 1 
meal and laundry gratis. 340 bed general hos- 
pital, near two universities, 20 minutes New 
York City, excellent personnel policies, 40 hr 
wk, overtime pay, 3 wks vacation, 4 wks after 
3 yrs, sick time cumulative to 60 days. Instaff 


educational program, Social Security, Blue 
Cross available, 8 paid holidays, pleasant 
working surroundings. Advanced prepara- 


tion encouraged. Apply Director of Nurs- 
ing _— Presbyterian Hospital, Newark 


GENERAL STAFF NURSES: This is a friend- 
ly place to work in preferred dept. of 200 bed 
JCAH general hospital with an active build- 
ing program. Liberal personnel policies in- 
clude 40 hr wk, retirement plan, paid hos- 
pitalization insurance premium, accumulative 
30 day sick leave, 2 wks vacation, 6 holi- 
days annually, meals at cost, rooms at $20 
per mo, 40 mins. from Detroit. Initial sal- 
ary evenings $336.80-$371.47, nights $322.80- 
$257.47, days $306.80-$341. 47. For details 
write Director of Nursing, Wyandotte General 
Hospital, Wyandotte, Mich. 
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GENERAL STAFF NURSES: 270 bed genera] 
hospital and 72 bed maternity hospital. Start. 
ing salary $305 a month. $5 month tenure 
increase for each 6 mos to maximum of 2335, 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid holidays, 8 hr day and 40 
hr wk, Social Security and employer-paid 
health and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra. 
mento, Calif. 


GRADUATE NURSES: For medical and sur. 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting salary $291, 
eves. $330, nights $320. Uniform laundry, 2 
meals per tour. 4 annual increases, 4 wks va- 
cation, 12 holidays, sick leave 12 days per yr 
cumulative. Soc. Sec., health service, free hos- 
pitalization. Opportunities for special assign- 





ments, research nursing bonuses and _ post- 
grad. study. Housing agent available. Apply 
Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, ; 


GRADUATE NURSES: For general duty in 
135 bed general hospital. No school, organized 
medical staff, high quality service, pleasant 
surroundings, attractive living conditions in 
nurses’ home, good pay. For information 
write Director of Nursing, John D. Archbold 
Memorial Hospital, Thomasville, Ga. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES: Immediate employ- 
ment in the expanding institutional program 
of the State of Kansas. Openings in training 
schools for mentally retarded children and in 
tuberculosis and psychiatric hospitals ranging 
in size from 350 to 1700 beds. Beginning sal- 
aries range from $267 to $415 per mo. Can ad- 
vance to $530 per mo in supervisory capacity. 
Maintenance is usually available at a nominal 
fee. Must be eligible for registration in Kansas. 
Contact Miss Carmelita F. Craven, Nursing 
Consultant, Division of Institutional Manage- 
ment, State Dept. of Social Welfare, 801 Har- 
rison St., Topeka, Kans., or Personnel Divi- 
sion, Dept. of Administration, 801 Harrison 
St., Topeka, Kans. 


GRADUATE NURSES: For general duty, all 
shifts, 75 bed general hospital, new, air- 
conditioned with modern equipment. Good 
personnel policies, vacation, sick leave, paid 
holiday time. Located in beautiful Central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 


GRADUATE NURSES & ASS’T HEAD 
NURSES: We are not partial to any one of 
the many fine new automobiles coming off the 
assembly lines but we do like the slogan of 
one—‘“‘The Forward Look’’. As a matter of 
fact, the slogan could apply very well to the 
Los Angeles County Hospital System. Maybe 
that’s why we like it. We have a superior phy- 
sical plant—buildings, equipment, facilities— 
that is tops now, but it is steadily being im- 
proved. Just this year a new 200 bed Com- 
municable Disease Building was dedicated. 
Last year a new Psychiatric Building was d 

icated. A new $350,000 Student Nurses Home 
is in process. Thousands of dollars on new 
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formulated 
for the fastidious 


Superior to vinegar and 


simple acid douches 


In recommending a vaginal douche, your patients will 
appreciate your consideration of feminine daintiness. 
The clean refreshing fragrance of Massengill Powder 
makes it most acceptable for feminine hygiene. 





Unlike simple acid douches, Massengill Powder is 
buffered to maintain the required acid pH of the 
vagina. And its low surface tension permits it to 
penetrate into and cleanse the folds of the 
vaginal mucosa. 


Indications 


Massengill Powder solutions are a valuable adjunct in 
the management of monilia, trichomonas, staphylococcus 
and streptococcus infections of the vaginal tract. 
Routine douching with Massengill Powder 
solutions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
treatment. 
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) Massengill Powder 
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The buffered acid vaginal douche 


GENEROUS SAMPLES ON REQUEST 
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equipments are added each year. But even 
more important than buildings and equipments 
is our modern approach to our patients and 
our nurses. At our hospitals nurses are impor- 
tant people. They receive good pay, Civil Serv- 
ice protection in their jobs, opportunities for 
advancement and opportunities to learn. There 
is constant attention to making things better 
for the nurse, the doctor, the patient. (Several 

new Nurse Instructors were employed just this 
year to assist in improvement of patient care 
and planning and carrying out an organized 
educational program for all Nursing Service 
personnel.) That forward look just creeps into 
everything. Los Angeles is growing rapidly— 
18,340 new settlers each month. They keep 
coming because Los Angeles is a wonderful 
place to live and work. It’s a booming, vital 
city—a city with a forward look. A city for 
forward-looking nurses. The Los Angeles 
County Hospital System consists of 6 separate 
hospitals: A TB hospital in San Fernando 
Valley and in Long Beach; an 800 bed general 
hospital in Torrance (one mile from the 
Pacific Ocean) ; Rancho Los Amigos contain- 
ing the largest Polio Center west of the Mis- 
sissippi ; the 200 bed John Wesley County Hos- 
pital—a recent acquisition; and the County 
General Hospital, just about the largest hos- 
pital in the world. We have a fine School of 
Nursing, too. If you care to suggest our school 
to prospective nurses, we should appreciate it 
Beginning salary for our nurses is $288 and 
$319 for Ass’t Head Nurses. In addition, there 
are bonuses for evening and night duty and 
Communicable Diseases, Psychiatric and TB 
nursing. All of our nurses do the professional 
job they were trained to do. Why not write us 
for further information. Write J. K. McInnis, 





STAFF 
NURSES 
St. Luke’s Hospital 


offers 
Immediate Appointments 
Starting Salary $320.00 
Monthly plus Differential: 


$40.00 Evening—$30.00 Night 
Part Time Rate $16.00 Daily 


Phone: Harrison 7-5000 
Extension 123 
Write: Director of Nursing 


1439 South Michigan 
Chicago 5, Illinois 
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R.N., Los Angeles County General Hospital, 
Box 1311, Los Angeles 33, Calif. You won't 
be sorry that you did. 


HIGH CALIBER REGISTERED NURSES: 


We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis. 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated inser. 
vice education, access all NYC university pro. 
grams. Good basic preparation required, learn 
specialty here. Staff Nurses, $280-320 Day; 
$330-370 Eve; $320-360 Nite. 4 wks vacation, 
1% pay for overtime, uniforms laundered, 
Blue Cross paid by Center. Minimum rotation. 
Suture nurses, base salary plus % pay for on.- 
call hrs. Housing agent helps you locate. Thel- 
ma Laird, R.N., Director of Nursing, Memor. 
ial Center, 444 E. 68th St., New York 21, N.Y. 


INDUSTRIAL, OFFICE: (a) Office, nurse, 
good opport, for capable person, 5 days, to 
$350, SW. (b) Ind. clinic nurse, travel with 
medical trailer thru So, congenial staff. RN5-5 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


IN-SERVICE EDUCATION SUPERVISOR: 
To collaborate with ass’t director in charge 
nursing service in re-organizing in-service 
educational program for all categories. B.S. 
Degree and satisfactory experience in teach- 
ing and/or supervision. Salary commensurate 
with education and experience. 500 bed vol- 
untary hospital. Liberal personnel policies. 
Comfortable living quarters available at low 
cost. Easy accessibility to New York City and 
universities. Write to Director of Nursing, 
Newark Beth Israel Hospital, 201 Lyons Ave., 
Newark 12, N.J. 


INSTRUCTOR: Nursing Arts. For complete 
information write Tulare-Kings Counties Hos- 
pital, Springville, Calif. 


INSTRUCTOR—MEDICAL & SURGICAL 
NURSING: Degree required, immediate open- 
ing. Salary dependent upon preparation and 
experience. Admit only one class a year. 90 stu- 
dents in the School. Excellent personnel poli- 
cies including 40 hr wk, all cash salary. Social 
Security and retirement plan. Apply Director 
of Nursing, Mercer Hospital, Trenton, NJ. 


INSTRUCTOR-MEDICAL & SURGICAL 
NURSING: Progressive School of Nursing in 
suburban Philadelphia. Liberal personnel poli- 
cies include 14 days sick leave, 28 days vaca- 
tion, 7 holidays annually. 40 hr 5 day wk. 
Social Security. One class annually. Degree 
required. Periodic increases. Salary commen- 
surate with qualifications. Reply to Box GD-3 
c/o R.N. Magazine, Oradell, N.J. 


LABORATORY TECHNICIAN: Registered, 
experienced or recent graduate of qualified 
hospital. Excellent salary, 40 hr wk, 8 hr day. 
General hospital, 200 bed. P.O. Box 840, Battle 
Creek, Mich. 


MEDICAL CLINICAL INSTRUCTOR: Open- 
ing available July 56. Liberal personnel poli- 
cies, 40 hr wk, 28 days vacation, 8 pd holi- 
days, 18 mi from New York City. Live in if 
desired. (New ultra-modern 350 bed hospital 
will be completed in April 1957). Apply Di- 
rector of Nurses, Clara Maass Memorial Hos- 
pital, 12th Ave. & Newton St., Newark, N.J. 


[Turn the page] 
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OPPORTUNITIES ARE WAITING 


IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
in design—and most important, in organization. Every- 
body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 


HOSPITALS NOW OPENING 


Write for information fo: 









y) Miners 
YJ Memorial Hospital 


A = 
ssociation 
1427 Eye St., N.W. Washington 5, D.C. 
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NURSE ANESTHETIST: Openings available 
now. Salary range $4050-$5170. 1000 bed pub- 
lic general, teaching hospital. Write Superin- 
tendent, Edward J. Meyer Memorial Hospital, 


462 Grider St., Buffalo 15, N.Y 


NURSE ANESTHETIST, REGISTERED: Ex- 
perienced or recent graduate of a qualified 
school, excellent salary, 40 hr wk, 8 hr day. 
General hospital, 200 bed. Phone collect WO 
= or write P.O. Box 840, Battle Creek, 
Mich. 


NURSES: Modern 200 bed, fully accredited 
hosp. in beautiful Cumberland Valley college 
town, has openings in General Duty (Medical 
and Surgery), Operating Room, Pediatrics, 
Maternity and Nursery. Friendly, informal 
atmosphere. 40 hr wk, 7 pd. holidays. Free 
hospitalization, Social Security, 2 wks vaca- 
tion after 1 yr, other benefits. Apply Dorothy 
D. Bollinger, R.N., Director of Nursing, 
Chambersgburg Hospital, Chambersburg, Pa. 


NURSES: Openings for staff and ass’t head 
nurses in medical, surgical and pediatric units 
in new University of Oregon Medical School 
Hospital, Portland, Oregon. Opportunities 
on campus for furthering education in nurs- 
ing. Write to Director of Nursing Service for 
full information. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Me- 
morial Hospital, Morristown, N.J 


NURSES: Top salary. Openings on research 
wards in a well-known N.Y. hospital for 
graduate nurses with N.Y. State License. 
Staff nurses, $316.66 per mo; Ass’t head 
nurses, $340 per mo; Supervisors, $416.66 
per mo. All required to rotate shifts when 
necessary. $50 monthly supplement for eve- 
ning duty, $40 monthly supplement for night 
duty (no monthly supplement for supervi- 
sors). Please submit complete resume of 
training and experience to Dr. Joseph H. 
Burchenal, c /o Sloan-Kettering Institute, 410 
E. 68th st., New York, N.Y. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, 


NURSES: Positions available for R.N.’s un- 
der age 50. Beginning salary $310 per mo. 





$5 longevity inercase every 6 mos for 8 yrs, 
Retirement plan, sick leave benefits, 11 holi- 
days, 3 wks vacation, 40 hr wk. New modern 
residence. State eligibility for California 
registration and submit photo to Director 
of Nurses, Tulare-Kings Counties Hospital, 
Springville, Calif. 


NURSES-MEN & WOMEN-GENERAL 
STAFF: 40 hr wk, 8 hr day, rotating day, 
evening and night duty. Salary $282 per mo, 
plus laundering of uniforms, meals on duty, 
inside maintenance optional with suitable de. 
ductions. $20 per mo additional for evening 
duty, $15 per mo additional for night duty, 
$20 per mo additional for tuberculosis, psy- 
chiatric and contagion duty, $180 yearly in- 
crement, liberal sick leave, vacation, 10 holi- 
days, pension plan, advancement opportuni- 
ties. Pleasant Westchester County suburban 
rural environment, easily accessible New York 
City. Write or telephone Director of Nursing, 
Grasslands Hospital, Valhalla, N.Y. LYric 2- 
8500 


NURSES: PROFESSIONAL: 1. Medicine, 
surgery, pediatrics obstetrics, 2. Delivery 
room, evenings and nights. 3. Team leader 


(Ass’t night supervisor). Experience recog- 
nized. Salary open. Director of Nurses, Saint 


Barnabas Hospital, 685 High St.. Newark, N.J. 


NURSES-STAFF: For 235 bed modern hos- 
pital near Nation’s Capital. 5 day 40 hr wk, 
hospitalization insurance and one meal per 
day furnished by hospital, annual and sick 
leave after 6 mos employment, longevity and 
merit increases. Beginning salary $2880 per 
yr. Differential paid for straight evening and 
night shifts and for delivery rooms. Write 
Director of Nurses, Prince George’s General 
Hospital, Cheverly, Md. 


NURSING ARTS INSTRUCTOR: For new 
225 bed general hospital. Position available 
in August. School reopening in Sept. Salary 
commensurate with training and experience. 
Laundry of uniforms, 40 hr wk, Social 
Security, mo. vacation, 6 holidays, 14 days 
sick leave. Degree and experience preferred. 
Apply Personnel Director, Petersburg Gen- 
eral Hospital, Petersburg, Va. 


NURSING ARTS INSTRUCTOR: Opening 
available August °56. Salary commensurate 
with education and experience. 40 hr wk, 28 
days vacation, 8 pd holidays. 18 mi from New 
York City. Live in if desired. (New ultra- 
modern 350 bed hospital will be completed in 





Acid, Mantle 


Constant scrubbing is hard on hands, can cause 
. because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 


various types of hand dermatitis. . 


Sy} ue 


CREME or LOTION 
DOME-pH4.2 


RN 5-56 


a1 e)\) | eee INC. :09 w. 6atn st. NEW YORK 23, ny 
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April 1957). Apply Director of Nurses, Clara 
Maass Memorial Hospital, 12th Ave. & Newton 
St., Newark, N.J. 


NURSING ARTS INSTRUCTOR: Progressive 
School of Nursing in suburban Philadelphia. 
Liberal personnel policies include 14 days 
sick leave, 28 days vacation, 7 holidays an- 
nually. 40 hr, 5 day wk. Social Security. One 
class annually. Degree required. Periodic in- 
creases. Salary commensurate with quailifi- 
cations. Reply to Box GD-2 c/o R.N. Maga- 
zine, Oradell, N.J. 


OBSTETRIC & PEDIATRIC SUPERVISORS: 
For new 225 bed general hospital. Combined 
teaching and supervisory duties. School re- 
opening. Salary commensurate with training 
and experience, laundry of uniforms, 40 hr 
wk, Social Security, 1 mo vacation, 6 holi- 
days, 14 days sick leave. Apply Personnel 
Director, Petersburg General Hospital, Peters- 
burg. Va. 


OBSTETRICAL NURSES: Openings for Su- 
pervisor, Asst Supervisor. Immediate need for 
staff in 30 bed unit, averaging 100 deliveries 
per mo. Starting salary $255 with 6 mo and 
l yr merit increases, yearly thereafter. Spe- 
cial considerations given for experience and 
qualifications. $10 differential for 3-11 and 
11-7. Good personnel policies, rooms available 
$20 per mo. Write Director Nursing Service, 
Memorial Hospital, Casper, Wyo. 


OPERATING ROOM NURSE & NIGHT 
SUPERVISOR: 60 bed general hospital ex- 
panding to 100 beds, 45 hr wk, $275 per mo, 
annual or merit increases, paid vacation, sick 
leave and Social Security. College town, popu- 
lation 12,000, Central Ohio 20 mi from Colum- 
us. Apply to Administrator, Jane M. Case 
Hospital, Delaware, Ohio 


OPERATING ROOM NURSES: For 200 bed 
hospital. penings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 
work wk. Special considerations given for ex- 
perience and qualifications. $20 per mo for 
eall. Average call 2 nights per wk. Good 
personnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $270 for 40 hr wk, in- 
creases at 6 mos, 1 yr and 2 yrs, overtime 
premium pay, paid vacation, 6 paid holidays, 
sick leave, free medical services, Social Secur- 
ity. We pay hospitalization insurance, life in- 
surance, retirement annuity. Apply Personnel 
Director, Rochester Methodist Hospital, Ro- 
chester, Minn. 


OPERATING ROOM SUPERVISOR: Experi- 
ence desirable but not necessary. Sick leave and 
annual vacation. Retirement benefits available. 
Salary open. Apply Administrator, Robinson 
Memorial Hospital, Ravenna, Ohio. 


OVERWORKED REGISTERED NURSE: 
We're looking for a nurse who would like to 
slow down, yet earn good money. Picture a 
quict, friendly Maternity Home in Sioux City, 
lowa. It needs a registered nurse desperately. 
If you’re over 45, perhaps a widow, or a ma- 
ture woman who’s raised her family, you'll 
find it an ideal spot. The duty includes the 
care of girls and babies. The pay scale is 
average, meals and lodging are included .. . 
an’ Sioux City is a wonderful town to live 
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FOR THE WHITEST SHOES! 
STAYS ON LONGEST!!! 
Resists Rub-Off @ Does Not Streak 


CAUTION: Ask for SANI-WHITE by 
name. Accept no substitute. 


MONEY BACK GUARANTEE 
If your dealer is out of stock, write to: 


HOLLYWOOD SHOE POLISH, INC. 








| Richmond Hill 19, N. Y. i. 











How To AVO/D 

Postoperative Infection 
The sterilizing indicator you use is impor- 
tant. Demand that it be capable of signal- 
ling the presence or absence of all three 
sterilizing essentials—time, steam and 
temperature. Not all indicators accom- 
plish this! 

Join thousands of hospitals who rely on 
A.T.I. STEAM-CLOX. They know that 
STEAM-CLOX reacts accurately to all 
three essentials, and aids in protecting 
their patients from postoperative infec- 
tion. Protect your patients. Use 
STEAM-CLOX in every auto- 
clave pack! 


att *CLOX 


SEND NO MONEY! WRITE 
TODAY FOR FREE SAMPLES 


9 caan ant eat ajun Gaeta ditis Gama ean 
| Aseptic-Thermo Indicator Co. H 
11471 Vanowen, No. Hollywood, Calif. 













teantrarae 











| Please send FREE STEAM-CLOX samples 

| and sterilization data. RN-5 | 

| Name Title = | 

Hospital a | 
; | 

|_ 2 nj 
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Prescribed by physicans throughout the world 


* 
Have 
you 

ever 
used 





P FELSOL provides safe and 
> effective relief in Asthma, 

Hay Fever and related bronch- 
p> ial affections. 


FELSOL 


P FELSOL also relieves pain 
> and fever in Arthritis, Headache, 
> and other painful conditions. 


The fast action and long duration of 
FELSOL gives smooth and comforting 
relief. After a single therapeutic dose 
of antipyrine, Brodie and Axelrod re- 
port, “Plasma levels declined slowly, 
measurable amounts of the drug per- 
sisting 24 hrs.” (J. Pharm. & Exper. 
Ther. 98:97-104, 1950) 


FORMULA: Antipyrine . . . . 0.869 gm. 
Iodopyrine. . . . 0.031 gm. 
Citrated Caffeine .0.100 gm. 


Try this unique, superior product by writing 
for free Professional Samples and Literature 


American Felsol Co. * P.0. Box 395 « Lorain, Ohio 











Available at all Drug Stores 


NOW _twonew guides 
1. Laboratory Tests 


IN COMMON USE 

By Solomon Garb, M.D. ; 

Cornell University Medical College 
The purpose of 120 laboratory tests ex- 
plained. Obtaining and handling of speci- 
mens. Precautions for patient and nurse. 
Laboratory procedures (summarized). Nor- 
mal ranges of tests. Plus quick reference 
tables. 160 pages, $2.00. 


, 4 Drugs IN CURRENT USE 


1956 


Edited by Walter Modell, M.D. 

Cornell University Medical College 
The nurse’s A B C of more than 1000 
drugs, under proprietary and official names. 
Described with actions, dangerous reactions, 
administration, available preparations, safe 
dosage. 200 entries added in 1956 edition. 
160 pages, $2.00. 

Order these two helpful guides today. 
Send $2.00 a copy (Postfree) 
SPRINGER PUBLISHING CO., Inc., Dept. R18-5 
44 East 23rd St., New York 10, N.Y. 
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in. Find out how you can slow down and 
yet put your wonderful knowledge to profit. 
able use. Why not jot a note to The Florence 
Crittenton Home today, 1105 28th St., Sioux 
City, Iowa. 


PEDIATRIC NURSES: Ass’t Night Super. 
visor and Staff Nurses. 40 hr wk, good per. 
sonnel policies. Apply St. Christopher’s Hos. 
pital for Children, 2600 N. Lawrence S&t., 
Philadelphia 33, Pa. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 bed general hospital, lat- 
est equipment, ideal location, banks of St. 
Joseph River, heart of the Fruitbelt, Lake 
Michigan shores. Living accommodations avail- 
able. Jr. College in area. 2 hrs from Chicago. 
40 hr wk, basic salary $260, shift bonus, good 
personnel policies, friendly community. For 
details write Nursing Director, Memorial Hos. 
pital, St. Joseph, Mich. 


PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se. 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 


PUBLIC HEALTH: (a) Head nurse, outstand- 
ing American co., foreign operation, $8500. 
(b) Instr. teach personal, community health 
to freshmen, women’s college, E. $500 mo. 
(c) Dir VNA, org. new prog, SW. RN5-6 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


PUBLIC HEALTH NURSE: For generalized 
program in Stanislaus County Health Dept. 
North San Joaquin Valley, Calif. Salary range 
$333 to $400 at fifth yr. Car furnished. Liberal 
personnel policies. California Public Health 
Nurse Certificate and R.N. Registration re 
quired. Write Irene Heindl, M.D., Health Of- 
ficer, P.O. Box 1607, Modesto, Calif. 


PUBLIC HEALTH SUPERVISOR: Voluntary 
agency, 9 staff, V.N.A. and TB & Health Ass’n. 
B.S. Degree. Previous experience as staff and 
supervisor desired. Liberal personnel policies. 
Salary range $4200-$4800. Apply visiting 
— Association, 388 Elm St., Morristown, 


R.N. DAY DUTY: 8 hrs, 44 hr wk. Live in. 
Full maintenance. Salary $250-$275. Good 
working conditions. Morristown Rehabilitation 
Center, 66 Morris St., Morristown, N.J. Jef: 
ferson 9-3000. 


REGISTERED NURSES: Staff and O.R. 25 
bed general hospital, West Texas Community, 
population 5000. Starting salary $275. Addi- 
tional for O.R. calls. 40 hr 5 day wk. 2 wks 
pd vacation after 1 yr. Maintenance in nurse 
home for $15 per mo. Apply Supt. of Nurses, 
Memorial Hospital, Fort Stockton, Tex. 


REGISTERED.NURSES: Near the Ski Capi- 
tal of the East. Gen. duty and OR. 40 hr wk, 
liberal vacations, sick leave, holidays, other 
benefits. Write Administrator, Kerbs Memo- 
rial Hospital, St. Albans, Vt. 


REGISTERED NURSES: For Veterans At 
ministration Hospital, Fort Howard, Mary- 
land, located 15 mi from Baltimore. 437 bed 
GM&S Hospital. Personnel policies include 40 
hr wk, 30 days annual leave, 15 days sick 
leave and 8 holidays. Salaries, Junior Grade 
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There's a team working here .. . 


doctor, nurse, dietitian, technician, administrator—each with his 
own special skill and function working with the other, as a single 
unit with the single purpose of patient care at the highest degree. 


BARNES HOSPITAL 
MEDICAL CENTER 


Affiliation with the Washington University School of Medicine inte- 
grates patient care with teaching and research. Opportunity and 
challenge in all fields of Medicine, Surgery, Obstetrics, and Psy- 
chiatry are to be found in this medical center of international 
reputation. 


Monthly staff salaries begin at $300.00 for a 44-hour week with 
evening and night and psychiatry differential. 


FOR DETAILED INFORMATION WRITE 


Director of Nursing 
BARNES HOSPITAL 


600 South Kingshighway . St. Louis 10, Missouri 
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“90-00 
. MYFEET 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSON’S 
FOOT SOAP 


* AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


JOHNSONS FOOT SOAP 


——___ 

























































Career Girl 

For the Nurse in 
White or 

Public Health Nurse 


Both love the regular 
bias-cut D’' Armigene 
3-way convertible 
sleeve. Regular 

DD’ Armico in navy or 
white, 16.95. The short 
sleeve version in blue 
pinstripe drip-dry 
Dacron and cotton 
cord, 15.95. Crisp blue 
Seersucker, 9.95. All 
sizes and half sizes. 
Matching overseas 
cap, 3.00. When 
writing please note 
size, sleeve length, 

§ fabric; If Public 

e Health, your reg. no. 
i Extra large sizes 
please add 2.00. 

Send for free booklet. 


D’ARMIGENE PROFESSIONALS R.N. 

















« 179 Madison Avenue, New York 16, N. Y. 
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$4025, Associate Grade $4730 with yearly in. 


creases. Non-houskeeping quarters available. 
Uniform allowances and laundry provided. 
Openings for both men and women interested, 
Contact Chief, Nursing Service, VAH, Fort 
Howard, Md. 


REGISTERED NURSES: Two experienced 
operating room, salary to $300 including calls, 
One night supervisor. One head nurse for 
15 bed pediatrics. 140 bed general hospital, 
expanding to 235, generous personnel poli. 
cies, beautiful nurses’ residence. Apply Di- 
rector of Nurses, Fort Hamilton Hospital, 
Hamilton, Ohio. 


REGISTERED NURSES: Positions available 
for General Duty, Maternity and Surgical in 
air-conditioned County General Hospital. 40 
hr wk, 3 wks vacation after 1 yr. Hospitaliza- 
tion and Social Security. Modern air-condi- 
tioned buildings in rich agricultural county. 
It is 90 mi from ski-country, 20 mi from Sac- 
ramento, 90 mi from San Francisco with ade- 
quate bus service to all points. Located near 
the University of California at Davis. Sal. 
ary range of $307 General Duty, Maternity 
$317, Surgical $327, $10 extra for eves and 
night duty. Nurses Home. Apply Director of 
Nurses, Florence McCury, Yolo General Hos- 
pital, Woodland, Calif. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, McKinney, Texas, lo- 
cated 30 mi north of downtown Dallas on U.S. 
Highway 75. 500 bed general medical and sur- 
gical hospital affiliated with the University of 
Texas, Southwestern Medical School in resi- 
dency training. Included is a 130 bed Tubercu- 
losis Service. Minimum annual salary $4025 
with yearly increases. Other salaries depend- 
ent upon professional qualifications. Person- 
nel policies provide 40 hr wk, 30 days vaca- 
tion leave and 15 days sick leave accrual per 
yrin addition to 8 established holidays. Federal 
| retirement system coverage. Federal Group 
' Employees Life Insurance plan and Blue 
Cross Hospitalization available. $53 annual 
uniform allowance and free uniform laundry. 
Non- housekeeping quarters. 9 hole golf course 
and swimming pool on hospital grounds. 
U. S. Citizenship required. Contact Chief, 
Nursing Service, V. A. Hospital, McKinney, 
Tex. 


REGISTERED NURSES: In 
bed fully approved hospital, located in beauti- 
ful, exciting, western city with ideal cli- 
mate, mild winters, 5 day wk, 40 hrs. Start- 
ing salary—staff nurses, $3480 per yr _ in- 
creased to $4080 over a 3 yr period. Surgi- 
cal nurses—starting salary, $3720 per yr 
increased to $4390 over 3 yr period. Bene- 
fits include pd vacations, sick leave, holidays, 
hospital insurance, free laundry of uniforms, 
nursery for children of employees at a nom- 











progressive 260 


inal rate and State Pension Plan. Write 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev. 


REGISTERED NURSES: 
Texas Vacation Land, 

cellent salary and personnel policies. Floor 
duty and surgery. Write Administrator, New 
Braunfels Hospital, Inc., New Braunfels, ‘lex. 


REGISTERED NURSES: In progressive 250 
bed fully approved hospital located in bea:1ti- 
ful, exciting western city with ideal clim te, 
mild winters. 5 day week, 40 hrs., starting 
salary $265 with automatic increase e\ery 


R.N. 


New 40 bed hospital, 
near large cities. Ex- 
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6 mos., of $100 per year, or $8.33 per mo. 
up to three years. $10 per mo. differential 
paid to those working afternoon and night 


shifts. Minimum wage scale for surgery 
nurses is $275. Write Superintendent of 
Nurses, Washoe Medical Center, Reno, Nev. 


REGISTERED NURSES: For staff nurse posi- 
tions, C.L.A. Teaching Hospital. 40 hr wk, 
3 wks vacation, sick leave benefits, good pro- 
motional opportunities. Apply University of 
California Employment Office. 10833 LeConte 
Ave., Los Angeles 24, Calif. BRadshaw 28911, 
GRanite 89711, Ext. 344. 


REGISTERED NURSES: For 200 bed tuber- 
culosis sanatorium. Starting salary $290 to 
$325 per mo depending on qualifications and 
experience. Maintenance available at minimum 
rate. Annual leave, sick leave and 10 holidays. 
Medical Director, New Mexico State Tuber- 
culosis Sanatorium, Box SS, Socorro, N.M. 


REGISTERED NURSES: 28 bed company 
owned hospital, immediate vacancy for oper- 
ating room-clinic nurse. Openings for general 
duty. Salary $16.38 and $15.23 per day respec- 
tively, including complete maintenance. 5 day, 
40 hr wk. Pd vacations, Social Security, etc. 
Apply Dorothy M. Haman, Supt., Steptoe Val- 
ley Hospital, East Ely, Nev. 


REGISTERED NURSES: For General Duty 
and Obstetrics. 65 bed general hospital, 30 
mi from Chicago on Lake Michigan. Well- 
equipped Nurses’ Home, single rooms. Start- 
ing salary $300 with increases. Rotating shifts 
or permanent eve or night duty with generous 
bonus. Apply Director of Nurses, Lake Forest 
Hospital, Lake Forest, Ill. 


REGISTERED NURSES: General Duty, 250 
bed modern equipped hospital. 40 hr, 5 day 
wk, starting salary $240-$260 monthly. Ap- 
ply Director of Nurses, St. Luke’s Hospital, 
Jacksonville, Fla. 


REGISTERED NURSES: For 82 bed general 
hospital, new and modern, located in heart of 
West Texas. Wonderful year round climate. 
Numerous opportunities for advancement. 
Openings in OB, Surg. and Med-Surg. Start- 
ing salary $250, $10 differential for 3-11 and 
11-7. Nurses home available. Jr. College in 
nearby town provides opportunity for ad- 
vanced work. Write Director of Nursing, 
Memorial Hospital, Midland, Tex. 


REGISTERED NURSE: New 40 bed hospital, 
Texas vacation land, near large cities, all 
shifts. Excellent salary and personnel policies. 
Write Administrator, New Braunfels Hospital, 
Inc., New Braunfels, Tex. 


REGISTERED NURSES: Salary $220-$250. 5 
day 40 hr wk, 12 days sick leave, 6 holidays, 
2-3 wks vacation. Write Directress of Nurses, 
ew Kaul Memorial Hospital, St. Mary’s, 
a. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 
ae ital, 176 Palisade Ave., Jersey City, 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
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THUMBSUCKING 


since infancy caused this 4 year 
old’s malocclusion. 





TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 





THUM DISCOURAGES 
NAIL BITING TOO 


Available from your drug store and 
surgical dealers for over 20 years. 








The Best Way 
TO -FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service ed 
the physician, offers the services of 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
a ey of opportunities in your particu- 

ar field 


— Mang fame — 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 31 years, serving the profession 
with outstanding personnel and op- 
portunities. 








curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper Hos- 
pital, Detroit 1, Mich. 


REGISTERED STAFF NURSES: Never a dull 
moment for the graduate nurses who decide 
they would like to join us at the University 
of Texas Medical Branch Hospitals. We work 
a 40 hr wk in our air conditioned hospitals, 
leaving 168 hrs to enjoy the beach and nearby 
resorts. Galveston boasts an average tempera- 
ture in the low seventies which means that 
swimming, fishing, horseback riding and sail- 
ing can be enjoyed the year round. We have 
positions available in the clinical area of 
your choice. Our staff nurses monthly salaries 
begin at $264 for rotation and $277 for ex- 
tended evenings or nights. Uniforms are 
laundered free. We have liberal personnel 
policies and opportunities for advancement. 
Comfortable air-conditioned residences includ- 
ing maid service are available at moderate 
cost. There are excellent opportunities for 
advanced study leading to both B.S. and 
M.S. Degrees. Write for further informa- 
tion to the: Director of Nursing Service, 
University of Texas Medical Branch Hos- 
pitals, Galveston, Tex. 


RESIDENT NURSE: Children’s camp in Sus- 
sex County. June 23 to September 3. Dennis 
Memorial Camps, 820 Broad St., Newark, N.J. 


SPECIAL NOTICE TO REGISTERED 
NURSES: A mature registered nurse to as- 
sist in the management of a 50 bed nursing 
home, bus connection to New York at door, 25 
mi. away. Live-in requirement, salary excel- 
lent, opportunity unlimited. References and 
personal interview required. Do not answer 
this ad unless your references are excellent as 
they will be searched. Apply Box MVH-1 
e/o R.N. Magazine, Oradell, N.J. 


STAFF, HEAD NURSE & SUPERVISORY 
POSITIONS: Available in 521 bed city-county 
hospital. Beginning salaries staff positions, 
$260-$280, one meal and laundry. Living quar- 
ters available. Additional for rotating shifts, 
special services and years of service. Fully 
accredited school of nursing, hospital affili- 
ated with medical school. Teaching and re- 
search. For further information write Director 
of Nursing, Jefferson Davis Hospital, Houston, 
Tex. 


STAFF NURSES: For Tuberculosis Hospital 
in Chicago’s West Side Medical Center. Start- 


ing salary $300-$330 per mo. 40 hr wk, Civil 
Service, retirement plan. Low cost mainte. 
nance available. Chicago State Tuberculosis 
. 1919 West Taylor St., Chicago 


STAFF NURSES: Wide clinical experience. 
40 hr wk, starting salary $300 mo. Please 
write to Dept. of Nursing for further details, 
University Hospital, Ann Arbor, Mich. 


STAFF NURSES: For 75 bed hospital. 40 hr 
wk, starting salary $250. Good personnel poli. 
cies. Hamilton County Public Hospital, Web. 
ster City, Iowa. 


STAFF NURSES: For 225 bed Southern Cali. 
fornia hospital on coast. Attractive personnel 
policies including 40 hr wk. Salary for Cali- 
fornia registered nurses starts at $265 and 
increases on merit rating. Apply Director of 
Nursing, Santa Barbara Cottage Hospital, . 
Santa Barbara, Calif. 


STAFF NURSES: For Central California 
modern community of approximately 60,000, 
400 bed county general hospital. Commuting 
distance to mountain resort areas or San 
Francisco, 3-11 and 11-7 shifts, 46 hr wk, 3 
wks pd vacation at end of lst yr, 11 holidays 
a year and sick time accumulative to 50 days. 
Retirement system. Group insurance avail- 
able. Rooms in Nurses’ Home at $15 per mo. 
Starting salary $290 plus $10 bonus for pm 
and night shifts. Write Director of Nurses, 
Stanislaus County Hospital, 830 Scenic Drive, 
Modesto, Calif. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $260 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 
1 year. Social Security and sick time. Liv- 
ing in accommodations available at $22.50 
for a double room. Meals available at 33- 
1/3¢ per meal. Opportunities for advance- 
ment. Apply Superintendent of Nurses, 218 
2nd Ave., New York, N. Y. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 44 
hr. week. Starting salary $250 up. Good ~» +k. 
ing conditions. Liberal personnel vy. 
Apply Administrator, Coon Memorial |} 9i- 
tal, Dalhart, Tex. 





Lubricates, Medicates, Helps to Heal 
DRY, ITCHING, IRRITATED SHIN 


Maddening, persistent itching—due to loss of natural skin oil—yields amaz- 
ingly to the soothing action of Resinol Ointment. Rich in lanolin, Resinol 
oils dry skin as its six specially combined medicants ease fiery, itching irrita- 
tion, bringing blissful, lingering relief. Try Resinol for discomfort of dry 
eczema, simple rash, chafing, minor burns... . . nothing quite like it. 


You'll enjoy Resinol Soap, too. Lightly medicated, pure and mild—it cleanses skin thor- 
oughly without drying its natural oil. Delightfully refreshing for your own bath and for 


your patient. For professional sample, write Resinol, 


RN-47, Baltimore 1, Maryland. 
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STAFF NURSES-OPERATING ROOM 
NURSES: For modern 650 bed tuberculosis 
hosp. affiliated with Western Reserve Univer- 
sity 2nd approved by joint commission on ac- 
ereditation of hospitals. 40 hr wk, 5 day week. 
Salary $293 to $323, with automatic increases. 
Full maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State Nurses’ 
Association. Apply to Director of Nursing, 
Sunny Acres Hospital, 


STAFF NURSING: Annually $3670, 40 hr wk. 
University and in-service opportunities. For 
personnel policies, blanks, write Director 
of Nursing, D.C., General Hospital, Wash- 
ington 3, D.C. 


STAFF, SCRUB: (a) Staff, 300 bed hosp, im- 
portant naval station, Pacific Island, $4300, 
pd air travel. (b) Scrub, small mining hosp, 
SW mountains, company owned golf course, 
tennis court, $4450, mtce. RN5-7 Burneice 
Larson, Medical Bureau, Palmolive Build- 
ing, Chicago, Il, 


STUDENT HEALTH: (a) Coed college, 2000, 
new hith service dept, N.Y. (b) Camp nurses, 
June-August, ideal lake resort areas, IIl., 
Mich., Ind., Wis., Ohio. RN5-8 Burneice Lar- 
son, —_ Bureau, Palmolive Building, Chi- 
eago, Ill. 


SUPERVISOR: 3-11 PM, 332 bed general hos- 
pital with School of Nursing, degree and ex- 
perience desired. 40 hr wk, liberal personnel 
policies, living accommodations available, sal- 
ary commensurate with qualifications, position 
available immediately. Apply Director of 
Nursing, Toledo Hospital, Toledo 6, Ohio 


SUPERVISORS: (a) Med.-Surg. Comm. Dis, 
OB, 300 bed modern hosp, Amer. owned for- 
eign location, $8500-$9200. (b) Floor or spe- 
cialty, interested directing small hosp, nurs- 
ing dept, metro resort areas, to $5000. (c) OB, 
300 bed hosp. unit of 45, 1600 births annually, 
btfl college town, MW to $6000. (d) OR, mod- 
ern 100 bed hosp, wealthy Tex. oil town, mtce. 
provided. (e) Emergency Room, also relieve 
nursing service office, 150 bed hosp expanding 
to 400, ideal Fla. winter resort. RN5-9 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


SUPERVISORY & GENL DUTY: Positions in 
general hospital, suburb of Washington, D.C. 
New air-cond. wing, piped-in oxygen, nurse- 









BUTTERFIELD 8-0040 


Cleveland 22, Ohio 


MAE E. CurRTISs, R.N., Licensee 
DAY and NIGHT SERVICE 





pt. intercom, 40 hr wk, merit increases. Near- 
by universities for continued education. Sub- 
urban Hospital, Bethesda, Md. 


SURGERY NURSES: Have 3 vacancies in 
surgical dept due to expanding surgical census. 
Modern, new hospital with latest equipment, 
school of nursing, located in Tyler, Texas, 
60,000 population. Starting salary contingent 
on training and experience. Liberal personnel 
policies. Extra pay for call. Periodic increases. 
Write Administrator, Medical Center Hospital, 
Tyler, Tex. 


UNIVERSITY CAMP—RESIDENT NURSE: 
For year-round organized camp program which 
serves various groups most of which are short 
term 3 days to a wk, except a 5 wk college 
program and a 6 wk summer camp program 
at which time additional nurses assist. Oppor- 
tunities to take part in outdoor activities if 
desired. Position open May 4, 1956. Majority 
of campers are children. The camp has mod- 
ern facilities and it is located in the Monad- 
nock region of Southern New Hampshire. 
Apply: Dean George K. Makechnie, Boston 
University Sargent College, 6 Everett St., 
Cambridge 38, Mass. 





When You Change Your 
Name And/Or Address... 


the best way to insure the arrival of your 
R.N. is to remember the following: 


(1) Send notification of your new name 
and/or address at least 30 days in 
advance of such change. 


(2) Enclose the name-and-address por- 
tion of your latest R.N. wrapper 
along with your new name and/or 
address. 


(3) Mail all correspondence to Circula- 
tion Department, The Nightingale 
Press, Inc., Rutherford, New Jersey. 
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Like Walking 
on Pillows! 


if Dr. Scholil’s 
Perfora 
Vecioed  AIR-PILLO INSOLES 


1. Relieve Painful Callouses, Tenderness. 


2. Give Your Feet A Soft Bed to Rest Upon 
—Ease Pressure on Nerves of Feet. 
3. Perforated, Ventilated Latex Foam 
to Help Keep Feet Dry. 
Try this modern miracle of walking ease that 
air-cushions your feet from toe to heel. It’s 
the most luxurious comforting feeling imag- 
inable. Sizes for men and women. Can be 
changed from one pair of shoes to another. 
At Drug, Shoe, Department, 5-10¢ Stores. 


D' Scholls AUR-PILLO Insoles 





What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 
Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 

cates, helps heal irritated skin. 
SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 


AD Dermassage and booklet 
TODAY! on skin care. R-5 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 
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WHERE TO FIND OUR ADVERTISERS 


American Cancer Society 

American Felsol Company __._.. 

Aseptic-Thermo Indicator Co. - 

Barnes Hospital 

Bayer Aspirin 

Becton, Dickinson & Co. 

Bencone Uniforms, Inc. 

Bristol-Myers Company 

Brown & Williamson Tobacco > Corp. 
(Viceroys) 3 . 

Budget Uniform Center 

Burroughs Wellcome & Co. _. 


Carnation Company 

Centaur Caldwell Co. 
Chesebrough-Pond’s, Inc. ~ 
Ciba Pharmaceutical Products, Inc. 
Clinic Shoe for Young Women in White 
D’Armigene Originals 

Davol Rubber Company 
Desitin Chemical Co. 

Dome Chemicals, Inc. 

Eastco, Inc. 

Eaton Laboratories 

Edison Chemical Co., 

Esquire Lanol-White 

Ex-Lax, Inc. 

General Foods Corp. 

Gerber Products Co. 
Greyhound Lines 

Hanes Hosiery, Inc. 
Holland-Rantos Co., Inc. 
Hollister Company, F. C. 
Hollywood Shoe Polish, 
Identical Form, Inc. 
Johnson’s Foot Soap : 
Knomark Manufacturing Co. 
Kress & Owen Company ..... : 
Lavoris Company, The 
Lederle Laboratories 
Leeming & Co., Inc., Thomas 
Massengill Company, S. E. -..........---. 
McKesson & Robbins, Inc. 
Medical Bureau, The 


Meinecke & Company, Inc. 


Midol _... 
Miners Memorial Hospital Ass’n 
Num Specialty Co. 
Pharmaco, Inc. 
Phillip’s Milk of Magnesia 
Postum 
Q-tips, Inc. rene 
Resinol Chemical Company 
Sanka . 
Scholl Manufacturing Co., In 
Shield Laboratories 
Springer Publishing Co., Inc 
Squibb & Sons, E. R. 

(Div. of Mathieson Chemical Corp.) 
St. Luke’s Hospital 
Tampax Incorporated 
Tiffiny Uniforms 
Travenol Laboratories 
Upjohn Company, The 
U.S. Army Nurse Corps 
U.S. Shoe Corporation a 
U.S. Vitamin Corporation 
Viceroy Cigarettes 
Wander Company, The 
Warner-Chilcott 
Whitehall Pharmacal Co. ae 
Yale Registry for Nurses Agency 
Zonite Products Corp. 
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The Best Tasting Aspirin you can 
recommend. 


The Flavor Remains Stable down to 
the last tablet. 





15¢ Bottle of 24 tablets (21% grs. each). 








THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 
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FOOT 
COMFORT 


UNDECYLENATE FooT POWDER 


-.... to prevent “athlete’s foot” and 
similar fungal skin infections. 
Shake “‘TimoFax’ PowDeER over and between the toes 
after every bath or shower. 
e Clean smelling 
e Stays dry and powdery 
1% oz. shaker-top containers 


Also available, for the treatment of “athlete’s foot,” 
*TIMOFAX’ srann UNDECYLENATE OINTMENT 
Tubes of %4 oz., and jars of 1 Ib. 


RKevrRovcus WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 


TO: BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7, NEW YORK 
DEPT. D3 


PLEASE SEND ME A SAMPLE OF *TIMOFAX’ powper. 


NAME 





ADDRESS 





CITY. 
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ANSWERS TO YOUR QUESTIONS ABOUT 


ACHROMYCIN 


Tetracycline Lederle 


ACHROMYCIN is a true broad-spectrum antibiotic, effec- 
tive against a wide variety of infections including those 
caused by Gram-positive and Gram-negative bacteria, 
rickettsiae, and certain viruses and protozoa. 


It is rapidly absorbed and promptly produces high blood 
levels, thereby controlling infection quickly. 


It is well tolerated by patients of every age, and the 
incidence of side reactions is negligible. 


It is available in 21 dosage forms; the doctor can choose 
the one form best suited to the patient’s needs. 


Every gram of ACHROMYCIN is made in Lederle’s own 
laboratory, and it is available only under the Lederle 
label—the doctor’s assurance of highest quality. 


Because of these important advantages, ACHROMYCIN is the 
most widely prescribed of all broad-spectrum antibiotics. 


If you should like more information about this or any other 
Lederle product, speak to the Lederle representative. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*rea. U.S. PAT. OFF. 

















j when dysmenorrhea makes 
operating duty difficult 
BUFFERIN® gives fast relief 


Dysmenorrhea, headache, muscular aches—all these and other ¢ 
minor discomforts are magnified on days when pressure is 

greatest. 

Take BUFFERIN, the sodium-free antacid analgesic. It acts 
twice as fast as aspirin, but won’t upset your stomach like 
aspirin. With this prompt relief of pain you will find it easier 
to continue working, even on your most arduous days. 


Each BUFFERIN tablet provides 5 gr. of acetylsalicylic acid 
with the antacids aluminum glycinate and 
magnesium carbonate. BUFFERIN 
contains no sodium, thus is suitable 
for cardiovascular patients and 
others on salt-restricted diets. 






y 


BRISTOL-MYERS CO., 19 W. 50 St., ivew York 20, N.Y. 





